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ABSTRACT

Quantitative nutritional guidelines are one way the central kitchen of any food
service can translate dietary recommendations into a useable form. In the case of
this project, the aim was to develop quantitative criteria based on the Australian
Dietary Guidelines (ADO) for an elderly population.

The average age of the

approximately 1700 residents that the central kitchen that is the focus of this report
caters for is 78 years (age range 55 to 93 + years).
By considering the rationale behind the ADO, and reviewing the changing
nutritional requirements with age and the existing quantitative nutritional guidelines,
a set of quantitative criteria was developed for this aged population. Criteria were
developed for serve size, energy, fat, saturated fat, sodium, iron, fibre, or calcium
depending on the category on menu items concerned. The standard recipes from the
six week menu cycle were analysed using the 'Diet One' nutrient analysis (Xryis)
software programme.

Using these nutrient breakdowns the items were

subsequently classified as consistent or otherwise with the ADO.
Of the menu items analysed, acceptable levels for energy, fat and sodium were met
by approximately three quarters of the items, while saturated fat was acceptable in
less than one third of the items. For those items to. which the criteria for fibre were
applied, just over one third of the items were acceptable, and for calcium,
approximately 10 percent met the desirable level. As a result of these findings,
suggestions were made to the central kitchen as to ways in which those recipes
suited to modification, may be improved so that they are more consistent with the
ADG.
The attribution of a desirable level of a particular nutrient was problematic. It was
difficult to ground the criteria in 'hard' scientific fact - trying to determine a
'formula' was difficult. Not many of the existing guidelines have attempted to
explain in detail their rationale for reaching their standards. Further, the use of such
a tool is meaningless unless the standard recipes are followed. This was not always
the case for the organisation under study, although they are attempting to improve
this situation. Further research on the acceptability to the target population of the
adapted menu items would be of interest.
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Chapter One
Introduction
The proportion of the aged population will grow.

In 1984 the proportion of the

Australian population aged over 65 years was 10.1 percent,

in 1994 this was 11.8

percent, and the projection for 2016 is 15.6 percent (McLennan, 1995). Stewart (1993)
cites the Australian Council on Aging figures that 16 percent of the elderly live in nursing
home or hostel accommodation. With the projected population growth of the elderly, it is
important that there is an improvement in the knowledge of the nutritional requirements of
this group, especially if a sound nutritional status for the elderly may improve or maintain
their quality of life.

There is debate over whether the nutritional needs of the elderly are sufficiently different
from younger people, and that the elderly need recommended daily allowances of their
own. Blumberg (1994) points out the categ01y of '51 and above" is a very heterogenous
population. This author suggests it is inappropliate that the RDAs estimated for older
adults rely on extrapolation from data collected in younger people. The health status and
physiology of persons aged 50-60 years are very different from those aged 80-90 years
(Schneider, Vining, Hadley, and Farnham, 1986).

The National Research Council (1989: 19) wtiting in the introduction to their papers on the
American Recommended Daily Allowances (RDAs) suggest that:

"There is some evidence that the elderly have altered requirements for some
nutrients. For example, intestinal absorption, particularly of some minerals,
may be impaired. However, there is no evidence that an increased intake of
nutrients above the RDAs is necessary, or that higher intakes will prevent the
changes associated with aging."
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Feldman (1993) sees the need to establish nutrition goals for older adults and proposes
the development of specific dietary allowances or intakes for those aged over 65 .
Refinement of these for those over 80 is also suggested. A further distinction in the older
age group is made by this author between the nutritional requirements of the healthy ,
functional elderly and the sick or dysfunctional.

Several authors (Schneider et al, 1986, Blumberg, 1994, Chernoff, 1994)

have put

forward a similar approach to dealing with this problem of the potential wide variation in
nutritional requirements of the elderly. It is to individualise the RDA by using a formula
which takes into account such variables as age, gender, drug use, nutritional biochemistry
status, and level of physical activity.

Concern is also expressed by Gray-Donald (1995) about how best to define nutritional
needs of the elderly considering the heterogeneity of this population. She considers that
"the well elderly may benefit from the same dietary messages given to the middle-aged
population" but that "the relevance of this message quickly fades as we study the needs of
the frail elderly" (Gray-Donald, 1995:539).

The Australian Health Targets and Implementation (Health for All) Committee (1988) are
concerned that there is a widespread misconception that a primary prevention approach is
not important in older people - that it is 'too late' by then. While it is seen by this group
as important to institute successful primary prevention with younger people, there are still
benefits for the older population in improvements in nutrition, regular exercise, smoking
cessation, and prevention of injury.

The National Food and Nutrition Policy (Commonwealth Department of Health, Housing
and Community Services, 1992) sees the Australian Dietary Guidelines as central to
public health nutrition strategies in Australia, and proposes that the government supp011
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generic promotion of these guidelines. The food and nutrition policy encourages all
public and private sector food services to adopt nutrition policies.

The diet and nutrition goals and targets which relate to the National Health Goals and
targets are a way of implementing the Food and Nutrition policy. One proposed 'target'
is to increase the proportion of health service users, visitors, and employees "who have
access to catering services that supply a range of food consistent with the Australian
Dietary Guidelines (Nutbeam, Wise, Bauman, Harris, and Leeder, 1993:232).

There is a move "towards healthier food choices in New South Wales [NSW]
institutions'', as indicated by a discussion paper of that name prepared by Holliday,
Macoun, and the Food Service Working Party (1995).

This paper indicates that food

service has been chosen as a priority area of the five year strategic plan for nutrition in
NSW. The goal of the Food Service strategy is to increase the proportion of food service
settings "where the range of food offered is consistent with the Australian Dietary
Guidelines and the particular needs of the client group" (Holliday et al, 1995:1).

Quantitative nutritional guidelines are of use to catering officers and dietitians so that they
can readily assess the suitability of menu items. The process of quantification of
nutritional guidelines is problematic in that it is difficult to derive figures that have
scientific validity and meaning.

This project will consider how the Australian Dietary Guidelines may be applicable to an
elderly population, as the basis of a set of quantitative guidelines in a food service
context. The catering officer of the large aged care organisation, for whom the guidelines
were developed, has sought an alliance with nutrition professionals in order to improve
the nutritional quality of the organisation's menu.
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The organisation (whose menu and standard recipes were the basis of this project) cares
for more than 1700 elderly citizens in 27 complexes.

There are three tiers of care

available including: self-care, hostel, and nursing home settings. The average age of all
residents (excluding nursing homes) is 78 years (ages range from 55 years to over 93
years). Among the self-care and hostel residents there is a ratio of 70 percent women to
30 percent men.

The organisation's central kitchen operates on a 'cook chill' system and produces
approximately 5000 meals per day. This caters for two days of food consumption, with
approximately 1300 lunch meals and 1300 evening meals being required per day, along
with 196 Meals on Wheels meals per day dming the week and 105 per day on the
weekend. Self-care residents may also purchase meals provided by the kitchen as
required.

The organisation caters for a number of special diets. On a daily basis it is estimated by
the catering officer that there are 180 'diabetic', 180 'soft', 70 'blend' and 20 'other'
special diets prepared. Together, these account for approximately 35 percent of the daily
meals consumed.

The menu is a six week cycle. Breakfast includes a choice of cereals or porridge along
with toast and a range of spreads.

Baked beans and spaghetti are offered on alternate

days with other hot breakfast items (bacon, grilled sausages, scrambled eggs) being
offered 4 days a week. Occasionally a hotpot or stew is offered at breakfast. For the
lunchtime meal, the menu choices are categoiised by the organisation's cate1ing
department as either: main, diet, blend, soft, vegetables, the salad trolley, sweets, or diet
sweets. The evening meal is lighter, providing a soup, salad trolley, cold meats, and a
light savoury dish.

4

The aim of this project is to develop a set of quantitative criteria which will enable
classification of menu items, and determine to what extent overall the menu complies with
the Australian Dietary Guidelines.

The objectives of the project are to:
• perform a nutrient analysis of the complete menu in cooperation with Katja Jukkola
(another MSc Nutrition and Dietetics student).
• investigate what qualitative and quantitative criteria exists locally and nationally to
assist food service operators to comply with the Australian Dietary Guidelines.
• develop a set of quantitative criteria that will classify the menu items as consistent or
otherwise with the Australian Dietary Guidelines.
• make recommendations to the central kitchen on how to increase the percentage of
menu items that are consistent with the Australian Dietary Guidelines.

5

Chapter Two
Literature Review
2.1 Existing Guidelines

There are several sets of guidelines that assist caterers in the provision of 'healthy' menu
choices. These range from Commonwealth sponsored guidelines, to hospital guidelines,
to guidelines provided by other nutrition related foundations and organisations.

These guidelines can be either qualitative or quantitative, or a mixture of both.

The

qualitative guidelines are the first to be addressed in this report, and generally are
concerned with the relationship between diet and health, and which foods the catering
organisation is best advised to include or omit in order that their menu be compatible with
current nutritional recommendations such as the Dietary Guidelines for Australians.
Quantitative guidelines on the other hand specify figures for grams of the nutrient of
concern (eg fat, sugar or fibre) 'per serve' or 'per 100 g'.

The New South Wales Nursing Homes Act 1988 regulates the nutritional standards in
nursing homes. This Act is monitored in private nursing homes by state assessors who
are nursing supervisors.

There are requirements regarding "dining areas, kitchen

equipment, keeping residents adequately nourished and hydrated, meal times, menu
cycles " (Holliday et al, 1995:98), which need to be met to maintain a nursing home
licence. However, there are constraints to the Act's effectiveness. Two of these are that
state assessors have limited nutritional knowledge, and that nutritional quality is not
ensured by the regulations as they stand (Holliday et al, 1995).

The Australian Council of Healthcare Standards (ACHS) is another nutrition standards
regulatory agency. Nursing homes can apply to this organisation for accreditation if they
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meet the guidelines. Among the guidelines are the recommendation that nursing homes
consult with a dietitian for regular reviews of the menu. However, the fee involved and
the voluntary nature of compliance with the standards limit the power of this strategy
(Holliday et al, 1995).

2.1 (i) QUALITATIVE GUIDELINES

Commonwealth Nursing Home Outcome Standards

The Commonwealth Nursing home standards are a practical guide to the duty of care in
nursing homes. However, the main reference to nutrition is this document is that " the
nursing home must enable and encourage each resident to eat and drink sufficient amounts
to meet his/her nutritional and hydration requirements" (McDonald and Bates, 1989: 41).

As no actual nutritional criteria or guidelines accompany the standards, this does not offer
much practical day-to-day guidance to nursing homes on how to best provide a quality
and appropriate nutrition service. The suggestion by Holliday et al (1995:100) that they
are "non-specific and open to interpretation" seems well founded.

Guidelines for nutritional care and food service in nursing homes.

In 1984 the nutrition section of the then Commonwealth Depa1tment of Health developed
a set of guidelines for nutritional care and food service in nursing homes. The National
Health and Medical Research Council (NHMRC) endorsed the guidelines at its lOlst
session in 1986 (Department of Community Services and Health & NHMRC, 1990).
This document covers goals for nutritional care and food service, nutritional aspects of
residents care, monitoring of nutritional status, policies and procedures, and organisation
and staffing.
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The guidelines (Commonwealth Department of Health, 1984) suggest that the nutritional
requirements of the elderly do not differ greatly from younger persons, but due to reduced
energy requirements it is essential that foods of high nutritional value be included. It is
also suggested that the Dietary Guidelines for Australians, in particular the issues of fat,
sugar, salt, and dietary fibre intake, are of particular relevance to a food service providing
for institutionalised geriatrics.

Among the recommendations of the guidelines are:
•
•
•
•
•
•
•

that a variety of foods in the minimum amounts from each of the five food groups be
provided
that nursing home residents have daily direct exposure to sunlight or vitamin D
supplementation
the use of a dietitian in the nursing home setting for menu planning
individual dietary advice and prescription
weighing residents on admission and weekly
a minimum menu cycle of three weeks and
appropriate timing of meals.

The usefulness of such guidelines is questionable if issues such as those raised by
Holliday et al (1995) are considered. They have listed some 'constraints for action over
the next five years' regarding these guidelines. Among the concerns raised are that the
guidelines are not monitored, and that State and Commonwealth Departments of Health
do not offer support to ensure nursing homes meet the guidelines.

New South Wales (NSW) Department of Health 'Standards for Food
Services'.
This 1989 document contains sections on
•
•
•
•
•
•
•

menu planning,
food storage,
production and service,
food service hygiene,
special food services,
quality assurance and
a kitchen equipment cleaning procedures manual.
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The menu planning section addresses the issues of, and sets down guidelines for, dietary
planning; menu cycle; general principles in menu preparation; food types, variety and
repetition; meal pattern; selective menu; special diets and staff qualifications. While most
of the guidelines are of a qualitative nature, a minimum number of serves from each food
group and a meal pattern with the serve size of each element of the meal is specified.
There has been suggestion that the Australian Dietary Guidelines, while a useful basis for
food choices for the general community in the long term, are not necessarily appropriate
for the sick, who need to have their immediate needs satisfied (NSW Department of
Health 1989).

New

Draft Version of Menu Planning Section

'Standards

for

Food

Service".

While the above guidelines are still the standing document the 'Standards for Food
Service' are in the process of revision. It is intended that the document be endorsed by the
NSW Department of Health to go out to all hospitals.

The Institute of Hospital Caterers (New South Wales (NSW)) and the Dietitians
Association of Australia (DAA) have recently completed a new draft revision of the Menu
Planning Section of the 'Standards for Food Services' (1995). This document has had a
shift of emphasis in a number of areas. For instance the concept of menu planning is
promoted as a team effort, and the general principles of the menu planing section
incorporate new ideas such as the type of customer, length of stay, skill level of staff,
available equipment, and seasonable availability.

Other changes are the inclusion of the suggested Dietary Guidelines for Australian caterers
(Williams, 1992). The minimum daily food

require~ents

are also updated and expanded,

and in some cases increased in line with current recommendations.

The suggested

serving size for each meal component is also expanded and put into a section of its own.
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Another change is the incorporation of suggested timings for each meal. The document
suggests that the recent trend in Australian hospitals to integrate reduced fat, reduced
sodium, reduced sugar, and high fibre diets into the general menu may be cost effective in
two ways. It is proposed that such a menu may reduce labour and printing costs.

Lachlan Health Service Nutrition Policy for Hospital Food Services

The NSW Department of Health's Lachlan Health Service has a Nutrition Policy for
Hospital Food Services which was revised in March 1995. It is intended as a "guide to
optimal nutritional care and acceptable food service at a reasonable cost to the hospitals in
the district" (Lachlan Health Service, 1995:3). The introduction of the policy stresses the
importance of avoiding 'unsound nutritional practices' and of healthcare institutions
presenting a good example to the public. This qualitative policy states each of the dietary
guidelines and then details of how it may be met. For example with 'enjoy a wide variety
of nutritious foods' each food group is listed with a daily recommended number of serves
from that food group.

Within this guideline other ways of providing variety are

suggested eg the texture, frequency, and colour of meals.

The Victorian Food and Nutrition Programme.

The Victorian Food and Nutrition Programme has initiated the 'Catering Improvement
Programme' which "aims to help caterers improve the nutiitional quality of the food they
provide for their clientele" (Leng and Woods, 1990:4).

The Programme provides a

comprehensive set of nutrition education resources, and intends that these be used in
conjunction with in-service training and support from management and other 'key
personnel' to positively influence the dietary habits of consumers.
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The "Guide to Catering Improvement" (Leng and Woods, 1990) is a very useful guide
for caterers interested in providing a nutritionally sound food service.

One of the

techniques used in this manual to incorporate the Dietary Guidelines into catering practice
is a 'food selection rating chart'.

This not only rates foods

nutritionally, but also

categorises food C(hoices as excellent, good, fair or poor, depending to what extent they
comply with the dietary guidelines. There is also advice on recommended preparation and
cooking methods and recipe modification procedures.

Nutrition in Foodservice

In a similar vein the book "Nutrition in Foodservice" (Stewart and Hunwick, 1988)
explains how the Dietary Guidelines and the recommendations of the Nutrition Taskforce
of the Better Health Commission can be applied in Foodservice operations. There are
comprehensive explanations about fat and cholesterol; salt; kilojoules and weight control;
fibre and vegetarian diets and how these can be limited or incorporated into the menu.

2.1 (ii) QUANTITATIVE GUIDELINES

Illawarra Area Health Service "Healthy Food and Nutrition Policy"

The Illawarra Area Health Service (IAHS) adopted a "Healthy Food and Nutrition Policy"
in October 1993. In the rationale for this policy the IAHS cite the statistic that sixty
percent of deaths in Australia may be diet related, and that one third of the national health
costs are associated with diet related disorders.

Thus the IAHS sees itself as a

'gatekeeper' in public health, so needing to develop strategies that support healthy food
choices for it's customers.
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This policy specifies the level of fat, protein, added sugar, energy, sodium, and other
nutrients for all the major food types. These figures have been included in tables 2.2 a
and b. The IAHS have integrated the full menu to be more in line with the dietary
guidelines, and the rationale for this was that the guidelines are consistent with the
principles for treatment for diabetes, hyperlipidaemia, and weight reduction diets. (IAHS,
1993). The IAHS further suggested that this menu integration minimises labour and food
costs.

While the IAHS (1993) asks the question '"Healthy Eating" - how do you quantify it?',
there is no rationale offered in the policy statement explaining their process of
quantification.

South Western Sydney Area Health Service 'Nutritional Standards of
Food Service'.

The South Western Sydney Area Health Service (SWSAHS) has also attempted to
provide a menu consistent with the Australian Dietary Guidelines. In particular they aimed
to reduce the fat, sodium, and sugar content of the menu. They state that "the
development of healthier menus is part of the health promotion process of "making
healthier choices easier choices" (SWSAHS, 1992:7). The availability and promotion of
healthy food choices was the intention rather than to dictate such choices. The modified
fat, low fat, diet for diabetes, low joule, and mince/blended pureed diet were seen as
being able to be accommodated or 'integrated' into the general menu. It was their belief
that integration of the therapeutic and non-therapeutic menu would facilitate economies of
scale in food production.

The quantified guidelines are specified for therapeutic diets, but with the menu integration
practiced by this organisation the guidelines for diabetic /reduction, and moderate fat diets
may be seen as 'norms' for the entirety of the menu items.
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The guidelines for serve size, fat, and sodium have been incorporated in the tables 2.2 a
and b. The SWSAHS guideline for desserts was included in Table 2.2 b, even though
the categories used by this organisation ('dessert - soft' and 'fruit - fresh') do not readily
fit into the 'milkbased' and 'other' dessert categories.

It is intended by the SWSAHS that Nutritional Standards be used in conjunction with

their menu planning guidelines and suggested Menu Pattern.

The menu planning

guidelines stipulate a certain percentage of menu items that should not exceed specified
levels of fat, salt, and fibre.

There is only one comment on the process of quantification in the paper on the Nutritional
Standards of Food Service paper written by this organisation (SWSAHS, 1992:5)
"The standards were developed by analysing and quantifying current
therapeutic diet practice at Lidcombe Hospital, one of the SWSAHS facilities,
where integration of therapeutic and non-therapeutic menus had been
implemented. Nutrient analysis of recipes via computer software provided
information on achievable nutritional standards."

SWSAHS (1992) see the standards as beneficial in a number of ways; they promote
healthy eating, and provide a tool so that individual menu items can be assessed as
appropriate for a particular diet.

Further, the standards are a method of developing

healthy public policy at hospital level, and integrated menus are associated with cost
savmgs.

Noarlunga Health Services (NHS) Food Policy

The Noarlunga Hospital in South Australia has also based their food service policy on the
Australian Dietary Guidelines. Similar to the rationale seen in other policies they discuss
the high incidence of diet-related diseases in the community, suggesting the Australian
diet is typically too high in fat, sugar, salt, and calories, and too low in fibre. They see
13

their policy as helping to create a supportive environment which helps people to change
their food habits.

The policy is seen to have the potential to "motivate other agencies, caterers, community
groups and the community to develop a food policy or practice healthy nutrition
behaviours" (NHS, 1990: 1). The policy discusses qualitative methods by which each of
the Australian Dietary Guidelines may be implemented. For example for 'eat less fat' chose lean meats, use low fat dairy products and dressings etc. Also provided is an
'adapted target for healthy eating' which categorises food as excellent, good and fair
choices.

The Noarlunga Health Services also has guidelines on the types of foods provided in it's
cafeteria services (NHS, 1993). These guidelines specify the quantities of fat, fibre,
added sugar, and salt per lOOg of the product. These appear in the tables comparing
existing guidelines (see Tables 2.2 a and b). All the different categories of food have the
same sort of criteria applied.

The NHS policy stipulates that there will be a review process, acknowledging that
adjustments to the guidelines 'will probably' be required.

The authors cite four

organisations or sources from which the guidelines for fat, fibre, sugar and salt are
drawn.

These are recent National Heart Foundation (Pick the Tick) guidelines, the

Queensland Nutrition Project, the Victorian Food and Nutrition Project and the "Healthy
Food Directory for Food Services" 1993 by A. Lauder and P. Carter of South Australia.

Diabetes Australia 'Nutrition Guidelines for Recipe Development'

The purpose of these guidelines is to enable professionals to evaluate recipes for their
nutritional quality. The authors suggest that they are applicable to many food service
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settings, including schools, hospitals, nursing homes and private practice. Derived from
the results of the Australian Dietary Survey, the organisation has estimated an 'average'
food intake, suggesting what contribution each food group may make to the diet. Along
with these estimates, the dietary goals of 30 percent energy from fat, 55 percent from
carbohydrate, and fifteen percent from protein, are the basis for the derivation of the
quantitative guidelines. No actual working of the process are shown.

The guidelines are couched in te1ms of 'ideal', 'acceptable' and 'occasional use' levels for
each recipe group. Only those guidelines for the ideal and 'acceptable' levels have been
included in Tables 2.2 a and b comparing existing guidelines because the 'occasional use'
category, by definition is likely to fall outside of the bounds of desirable. The authors
acknowledge that the 'ideal' levels are set high but consider them a set of goals to work
towards.

There are a number of provisos to the guidelines. It is suggested that some recipes are
unsuited to modification and that these 'less-than-ideal' foods will feature occasionally.
Only a level for added sugar (refers to all refined sugars that may be added to the food
including honey and com syrup) is specified because it is claimed that the soluble fibre
content in foods means that sugars inherent in food will not necessarily cause a high
glycaemic response. Thus fibre rich foods are encouraged.

Meal on Wheels

The Northern Sydney Area Health Service (NSAHS) has made some quantitative
recommendations for meals-on-wheels (MOW) meals in the manual "Take a Ride to Good
Nutrition' (NSAHS, 1992). These detail the particular level of nutrients each MOW meal
"

is required to supply. Keeping in mind that each MOW meal typically comprises a soup,
a main meal, a dessert, and an orange they are as follows.
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Table 2.1: NS A HS Recommendations for Meals-on-Wheels Meals
NUTRIENT

QUANTITY

PROTEIN:

35 g

FRACTION OF 1991 RDI
3/5

VITAMINS:
Vitamin C

40mg

Thiamin (B 1)

0.45 mg

>112

Robiflavin (B2)

0.5 mg

>215

Niacin (B3)

7.0 mg

>112

Vitamin A

500 ug

>2/3

Calcium

250 mg

>114

Iron

3.5 mg

>114

Magnesium

80mg

>114

Zinc

4.0 mg

>113

ENERGY:

600 cals (2500 KJoules)

FIBRE:

lOg

1

MINERALS:

Adapted from NSAHS (1992: 221).

The authors of the manual deemed it necessary to develop these recommendations because
the serving sizes stipulated by the 1977 Commonwealth Department of Health were
considered unrealistically large.

as can be seen, the quantification of nutrients is

explained as a percentage of the RDI. To arrive at these figures assumptions would need
to be made as to what proportions of the daily food intake the MOW meal constitutes.

National Heart Foundation 'Pick the Tick' programme.

The National Heart Foundation (NHF) has released guidelines for acceptability of their
approved products for the "Pick the Tick Program". The food approval programme aims
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to "promote the development and sale of foods consistent with the Dietary Guidelines for
Australians" (NHF, 1993). In general, 'approved' foods are lower in total fat, saturated
fat and sodium than comparable foods.

The NHF plans to regularly review

the

guidelines.

The NHF offers no explanation of the process by which it reached its quantitative 'per
100 g' criteria. There are 'explanatory notes' that go with the guidelines for acceptability,
for instance if the fat content is marginally above the guideline it may be approved if the
saturated fatty acids are twenty percent of less of the total fatty acids.

However these guidelines are not necessarily applicable to the food service setting as they
apply to food products than rather than meal items.

Their standards for soups and

vegetables have been incorporated in the tables comparing the guidelines (see Tables 2.2
a and b).

Suggested Dietary Guidelines for Australian Caterers

In the Dietary Guidelines for Australian Caterers Williams (1992:52) argues that
"[c]aterers seeking to provide healthier food choices are asking for more practical
guidelines and quantified standards to implement". In brief the guidelines suggest use of
the five food groups and the healthy diet pyramid in menu planning, provision of low-fat
food options, use of mono or polyunsaturated fats, promotion of fruit, vegetables and
wholegrain cereals, and use of less salt and sugar.

Finally the provision of alternatives to alcohol and breastfeeding areas is encouraged. The
only quantification specified in these guidelines are grams of fat per main dish, dessert,
and vegetable or soup, and a restriction on 'grams per 100 g' of added salt and flavour
boosters. These figures are incorporated in Tables 2.2 a and b which compare existing
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quantitative standards. No explanation or rationale is offered as to how the quantification
was reached.

'Food Power'

'Food Power' (Smith and Schmerlaib, 1988) is a secondary school nutrition education
programme based on the Australian Dietary guidelines. Quantitative criteria rate food as
'high' or 'very high' in fat, salt, sugar, and dietary fibre. [This method of quantification
means that they are not included in the table comparing existing guidelines.] These cut off
values in tum are used to establish excellent, good and fair food choices. While this
population has different nutritional requirements to the elderly population that is the focus
of this study, it may be useful to examine the process of quantification used by these
authors. Following is an excerpt from the authors, explaining their process:
"The cut off values were established by first identifying ratios of servings
within the Five Food Groups which seemed feasible to meet different energy
needs. Values for fat, salt, sugar and fibre were then established for a
standardised serving from each group. These values were calculated to make it
likely that the fat, salt, added sugar and fibre from the total servings making up
the daily diet would meet Dietary Guidelines criteria for these components. The
actual figures used were:
<35% energy from fat
<12% energy from added sugar
25 g dietary fibre
920-2300 mg sodium (R.D.I.)"
(Smith and Schmerlaib, 1988:207).

Smith and Schmerlaib ( 1988) note that it is not their intention to label foods as either
'good' or 'bad', but that their rating system will indicate which food choices are more
likely to result in a diet compatible with the Australian Dietary Guidelines.
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Table 2.2 (a): Comparison Of Existing Quantitative Guidelines.
•
- ( ...
111"ec11)e
~roup

Organisatifm

Serve
s ize
(g)

Main 'wet I soft I
blend'.

SWSAHS

Eiw rgv

(KJY
'

Fa t

Sodium

4·a l

(mg)

' '

·~I

140
120 LT care

OHv.:r

<300/lOOg

< 1S8
Diabetes Aust
< 200 ideal
< 10 ideal
to be classed as
(all mains)
10-15 accept 200-400 accept source if >2g fibre
Williams
< 15
>1.5 mg iron/lOOg
6
13D-150
IAHS
<276
< 1200 < 10
::~:::::::::::::;:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::~::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::;:;:;:;:;:;:;:::::::::::::::::::::::::::::::::::;:;:;:;:;:;:;:::::::::::::::::::::::::::;:::::;:;:;:;:;:;:;:;:;:;:;:;:;:;:;:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::;:;::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::{:~{:~:~:~~:~:~:~:~:~:~:~:~:~:~~:::~:~:~:~:~:~:~:~:~:~~=~=~=~=
. - - - .
Main pastry I solld
~ w ~HA~
75
60 LT care
300 /100 g
< 10
Williams
< 15
:::::::::::::::::::::::::::::::;:::::::::::;W;;:;:::::::::::~::::::::::::::;::::~:::::::::::::::~:~::::::::::::::::::::::::::::::::;:;:::::::::::;:::::::::::;:::::::::::::::::::::;:::::::::;:::::::::::::::::::::::;:;:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::;::::::::::::::::::::::::::::::::::::::::::::::::::~:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::8::::::::::::::::::::::::::::·::::::::.::~:~:~::.:::-::::: . ,:.:·::::·.:.: ....::·.:·:;.::·=::;.:.•.···:}::::::::::::::::::;:::::::::::::::.::·:::.:.:.:::::::::::::

Main Meat Only

IAHS
Meat /Chicken no bone
Fish

Main Vegetanan

·---

IAHS

85-95
115-125
__ ----150-180
.....,.

< 1200
< 1200

-- ----

<1200

< 10
< 10
_,...

<10

< 115
< 184

-

<276

:;::::::::::::::::::::::::~::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::.:::.::.:.:::·:::::::.:::::::::::::::::::::::::.::.:;·;:;:;:;:;:;::::::::::::::.:::.::.:::::::.:.:.:.:::::.;::::::·:·::::::.·::::;.;::::.:::::::·:·.;:·:·.:::·::::;:::;:;:::.:;:.:;...:.::

Potato I Rice/ Pasta

IAHS
SWSAHS

60
70

<350

<0.5
<0.3

chicken without skin
not fried
:..:::.:.::;.;.;:;.;:;:;:;.;::::::=:·:=::::::::;:;:;:;:::;:;:;::::::.::::::::::::;:;::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::

< 23
no added salt

no added salt

::::::::::::::::::::::=::::::::r·===::::::=.:::::::::=:=:=·:::·=:: :::::::=··::: :=:::.:::::.:·:=:=:.::·:·=·::::::::::::::::::::::::::::::::.:::::::::::::::::::::::::::::::::::~=~=~=~:::::::.::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::f:~:::::::::::~:~:;:~:~:;:r~:~:~=~=~=~=~=~:::::::::::::::::::~:~:;:~~:::::::::::::::::::::::::::=~=~=~:~:~:}~:~:::::==::::..:=::::8::::.:=:=:::=::;:~:r::~:~:~:~:~:::~:r:~:~:::::::.:.:.:??~g::~===~=~=~:~:~:::::::::::::::::~:::~:~:==~::::::::::

Single Vegetable

IAHS
90
<15U
<I
<46
no added salt
NHF
-frozen/dried
< 5g/100g
no added
-canned
< 5g/100t
<120 /lOOg
a = SWSAHS - fat used in all menu items contains 20 percent saturated fatty acids or less where practical.
b = IAHS - all added fats must be mono or polyunsaturated
c =NHF - all items aim to contain saturated fatty acids less than 20 percent total fat

~
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Table 2.2 (b): Comparison of Existing Quantitative Guidelines
Recipe Group
Organis-ation
Serve
Energy
Fat
S·i ze (g'
( KJ)
(g)
'Milk-based' Dessert

IAHS
Diabetes
Australia a
Williams
Noarlunga
(all desserts)

'Other' Dessert

Soup

Snack I light /salad

IAHS
Williams
SWSAHSc -' soft'
-'fresh fruit'
- .. ..........
Williams
IAHS
SWSAHS
NHF
. Diabetes
Australia d
NHF e
Noarlunga'

Hot Breakfast

SWSAHS -egg
-meat

120-150
'portion'

om---·
-

<5
<10%E
to <30%E

per IOOg
120-150

<3
-~
<1 ideal
1-10 accept

650

120g I ml

b

Sugar

Sodium

(g)
added
adook3g ideal

(rng)

--no

3-5 g accept.

<15% total E
as added
no added

<3
<5
<1

Other

<184
<200 ideal
200-400
accept

> 100 mg calcium
if > 2g classed
as source of fibre

< 345 /lOOg

>3g fibre/lOOg
~

increased fibre

>1

<184
no added

1
175 -185
180
-

< 250
-

<2
<2
<2
<2

-

-..

_,..,._ . .

..

-

-

-

__ 2 eggs
60-

-

< 10 /lOOg
b

< 5g I egg
< 10

..

-

<200 ideal
200-400
accept
< 350 I lOOg
< 345 /lOOg

-

< 46
< 46

< 5 ideal
5-10 accept
-

< 575
< 690
<120 /lOOg

-

.-

-

ideal > 2g fibre
accept < 2g fibre

.•.•.•-•.•.•-•.•.•.•.•.•.•.·.·.•.·.•.·.•.·.·,·.·.·.·.·.•.....•.v.·.•.•.·.·.·.·.·.·.·...·.•.•.•.•.•.·.•.•.'.·.·.·.·.....·.•.•.•.•.•.•.•.•.•.•.•.-.•.·.·.·.·.-.·.·.·.·.·.·.·.·.·.·.·.·.•.•.•.•.•.·.·.·.·.·.···· ···-·-·-·· ··········-·-·-·-·-·-·-•-•-•••-•••·-·-·-·-·-·-·········-·-·-·-·-·-·-·-·-·-·-·-·-·-·-···-·.·-·.·-·-·-·-·-· ··-··-·-·-·-·-·-·-·-·-·-•·•-•-••-·-·-·-·-·-·-·-·-··-·-···-·-·-·-·-·-·-·-·-·-·-·-·-· -····-·-·-·-·-·-···-·-••.•.•-·-·-·-·-·-·-·-·-·-·-·-·-·.·.·.·.·-·-·-·-··-·••• •

IV

0

Gravy I Sauces
IAHS
30-ml
< 150
<3
< 115
a= Diabetes Australia --refers to 'iiiilk and milk based recipes'.
b = Noarlunga Health Service - best< 10 percent energy from fat,< 30 percent total energy from fat acceptable ( ie less than 10 percent fat/wt).
Preference given to predominantly poly or mono unsaturated fats.
c =SWAHS categories do not fit readily into 'milk-based' and 'other' desserts used elsewhere.
d = Refers to 'light meal'.
e = Refers to meat pies I pasties and sausage rolls
f =Refers to 'hot snacks'

2.2 Implementation of guidelines and other considerations in the provision
of 'healthy' food choices for the elderly.

In a 1990-1991 nutrition project undertaken by a South Australian public hospital, the aim
was to increase the frequency of healthy food choices made by staff, students, and
visitors. Healthy choices were defined as "those items known to be low in fat, added
sugar, and/or high in fibre" (Morris, Davies, Byrnes, Orr, Goodwin, and Dyson,
1994:10).

These researchers used the Australian Dietary Guidelines to assess the

suitability of items but found it was not possible to quantify acceptable levels of fat, added
sugar and fibre because many food items came from outside suppliers who did not always
make available nutrient analyses of their products.

These researchers found that when an increase in healthy

menu choices was made

available at lunch and dinner there were substantial increases in the proportion of patients
choosing healthy main meals and dessert items.

An important aspect of these menu

changes was that they were accompanied by highlighting of healthy choices for
consumers and a 'Good Nutrition' education campaign.

Dunn and Williams (1995) undertook a written survey of two hundred and seventy six
NSW hospitals in 1993, that had previously been surveyed (Williams and Brand, 1989),
in an attempt to monitor trends in the nutritional standards of hospital menus. They found
an encouraging positive trend towards menus more in line with the Dietary Guidelines for
Australians.

The menus were analysed according to a number of criteria.

The nutritional factors

considered were:
• variety
• cereals, vegetables and fruits - availability of these.
• fat - type of fats and quantity of low and high fat choices.
• alcohol -availability and type
• salt -frequency of high salt items and availability of salt on the menu
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• calcium - availability of calcium serves
• iron - percentage of good haem iron choices, availability of Vitamin C with meals.

Dunn and Williams (1995:40) found that "[f]or all criteria except the availability of fresh
fruit and the provision of two hot choices at the evening meal, there has been an
improvement in the proportion of hospital menus meeting the suggested targets". The
authors make a number of recommendations to improve the quality of the selective menu
but consider that these are probably more suited to general hospitals with more than one
hundred beds than smaller settings such as nursing homes.

A British experience of introducing a healthier diet in a small community hospital
(Anderson, Cook, Debenham, Myatt, and Wykes, 1986) found that the new diet was as
acceptable as the existing diet.

The changes were instituted to bring the menu more in

line with healthy eating recommendations, by altering some of the methods of preparation
and ingredients.

Similarly a nutrition education programme, supported by educational displays and food
demonstrations helped to improve the eating habits of staff in a Scottish Health Board
(Lean, Anderson and Coubrough, 1988). Changes to the menu in this case involved
adapting recipes of traditional dishes, or replacing or reducing the frequency of unsuitable
dishes.

Clarkson and Nutbeam (1991) presented infonnation from a survey of one hundred and
two hospitals in Wales that had introduced healthy catering practices. An interesting point
raised by these authors is that "where policies exist, it is a pre-requisite for success that
catering staff, other hospital staff, patients and visitors are made aware of them."
(Clarkson and Nutbeam, 1991:105). When the cost of changing catering practice it was
investigated, it was found that only one percent of hospitals had a reduction in costs, forty
seven percent experienced no change, and thi1ty five percent had an increase in costs.
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As the focus of this project is an institution catering for the elderly, it is particularly
important to examine attempts to modify menus in this setting. The concept of trying to
alter meal patterns and food habits in light of the dietary guidelines in geriatric institutions
is not new, and was the aim of Heather Hun wick' and Fay McDonald in a 1983 study.
They warned that "in seeking to alter meal patterns, there is a fine balance to be sought
between the strong attachment of the clients to lifetime habits and the need to consider the
benefits of modem trends" (Hunwick and McDonald, 1983: 182).

In this study many

myths as to the preference of the elderly were dispelled and there was good patient
acceptance of the changes.

Chapman, Sam man, Lilbume, and Trnswell (1991) investigated whether or not the
'Guidelines for Nutritional Care and Food service in Nursing Homes' were being
implemented. They surveyed thirteen nursing homes with an average number of ninety
beds in the Central Sydney Area Health Service. There were several recommendations
from the guidelines that were not being fully implemented by the participating nursing
homes. These were "monitoring body weight on a weekly basis; providing lunch and
dinner at the recommended times; using a dietitian to plan menus and counsel residents
where special diets are necessary for therapeutic reasons; and providing Vitamin D
supplements or adequate exposure to sunlight" (Chapman, Samman, and Lilbume
1993:39).

In terms of the recommendations that meals provided in accordance with the Dietaiy
Guidelines for Australians. The researchers found that 31 % of meals in the menu-cycle
were 'high fat' and the proportion of 'high salt' meals was 20%. There was no quantified
definition offered of 'high-fat' foods given but they were listed as; fried foods, pies,
sausages, quiches and mornays.

Similarly, 'high-salt' foods included: ham, bacon,

corned meat, sausages and smoked fish. The recommended number of serves from the
four major food groups was reached in all cases.
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Chapman et al (1993) suggest a revision to a number of guidelines to make their
implementation, interpretation, and assessment easier. Two such recommendations are:
menu plans which conform to a suggested meal outline (rather than minimum quantities of
food from the five food groups), and listing of foods ideally limited due to their high fat,
salt, and sugar content (rather than the general recommendation that foods conform with
the Australian Dietary guidelines). The author notes that this latter recommendation is of a
qualitative rather than quantitative nature, and that such advise is not difficult to formulate
and does result in healthier menu choices.

Whether we should try to change in the 70s and 80s year old age group, lifestyle eating
habits in nursing homes is questioned by Opheim and Wesselman (1990). These authors
caution respect for longstanding eating habits for elderly residents, suggesting that the
elderly residents should not, for the sake of good nutrition, be deprived of favourite
foods. However, it is argued by Jones et al (1991:67) that "[i]t is possible for caterers to
modify dishes in line with current dietary guidelines with either negligible or only minor
effects on the finished dish" .

It is important that methods to increase the approval of nutritious foods by elderly are
carefully considered. Stewart and Mitchell (1984:49) remind us that "changes to boost
the nutritional quality of the diet are unlikely to be accepted unless the modified foods are
visually appealing, palatable and meet certain needs and expectations".

A seminar on upgrading nutritional standards in aged care facilities in Wollongong entitled
'Food Glorious Food' (1992) highlighted the importance of institutions developing their
own 'healthy food policy'. A number of strategies were suggested by the workshop for
this process to be successful. Among these were:
• Have the food policy as an integral pert of the Quality Assurance programme.
• Discuss the development of the policy with staff.
• Encourage the catering staff to attend training courses in nutrition
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• Encourage staff to promote healthy menu choices
• Retain residents favourite dishes.

2.3 Quantification of Nutritional Guidelines.

There is little written on the precise method by which organisations reach the figures used
in quantitative guidelines. In the section in this report on each of the existing guidelines,
it can be seen that organisations generally do not give any rationale for the specific figures

chosen. The rationales discussed are more general about the benefits of planning a menu
according to the Australian Dietary guidelines but provide little detail about the process of
quantification.

The author considers that this process of quantification is a useful method of translating
dietary recommendations into a form useable by caterers in the day to day operation of
their food service. The advantage of quantitative guidelines as expressed by Krassie et al
(1992), is that they facilitate menu planning.

This group considers that quantitative

guidelines enable dietitians and catering officers to expeditiously assess the suitability of
menu items once the standard recipe has been analysed.

In a similar vein, Diabetes

Australia (1991) suggest the benefit of their guidelines is that they enable professionals

to

assess recipes for their nutritional quality.

Not all commentators are enthusiastic about quantification dietary guidelines. Naismith
(speaking in a debate in Hurren and Black, 1991:44) suggests that "there is a very good
reason why the [British] government has resisted putting numbers to a lot of things, and
that is the scientific evidence on which we can produce meaningful numbers is simple not
there". It is also pointed out that food consumption advice is often a combination of
qualitative and quantitative. They suggest that this may be because it is often the case that
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"current scientific knowledge may be inadequate for quantified goal setting" (Stockley,
1991: 199).

The advantage of using recommended daily intakes (RD Is) as a basis for the development
of quantitative guidelines is that the a numerical value for a RDI of a particular nutrient
gives us a quantitative starting point. Although an arbitrary process, an estimation can be
made of what percentage each particular meal, and within that each menu item, may
contribute to the total intake for the nutrient of concern.

However the limitations of this approach may include the concept explored more fully
elsewhere in the literature review that "the nutritional requirements for the elderly may not
be the same as for young adults" (Truswell, 1990:22). Further, the categories used in the
RDis of 64+ years for men and 54+ years for women are likely to comprise individuals
with widely varying nutritional requirements, as will the population in this study.

There may be problems with usmg the RDis as a basis for quantifying the Dietary
Guidelines. While acknowledging that RDis and Dietary Guidelines need to be integrated
in the practice of giving nutritional advice, Truswell (1990) see fundamental differences
between these two sets of recommendations.
"While RDis start from zero intake, dietary guidelines sta1t from the present
estimated nutritional average diet and recommend how it should change." and
"Dietary guidelines are targets for sometime in the future; but the RDis are
needed now and every day. While most RDis are firmly established
scientifically and are the top of the range for healthy individuals' requirements,
guidelines are more provisional, based on more indirect evidence and focus on the
centre of the range intakes".
(Truswell, 1990:21)
This issue of the interchangeability of RDis with the Dietary Guidelines (DGs) can be
explored by examining some Americarfresearch which investigated problems encountered
in meeting the recommended dietary allowances in menus designed according to the
dietary guidelines. Dollahite, Franklin and McNew (1995) found that forty-three sample
menus designed to meet the DGs did not consistently meet the RDAs. Zinc and Vitamin

26

B-6 were the most difficult nutrients to incorporate. In an effort to meet the RDAs the
menus often contained more than the minimum recommendations of fruit and vegetables.

Quantified dietary goals do exist in the form of the National Nutrition Goals and Targets
(in Lester, 1994: 311-330). These lay down goals such as "increase the consumption of
cereals, especially wholemeal, vegetables, fruit and legumes". A desirable goal in terms
of number of serves for over 12 years olds, is seven serves of cereals, four serves of
vegetables, and two serves of fruit. Targets within this goal aim to increase at both the
individual and population level, the amount and availability of such items in the food
supply and to increase the proportion of the population that consume such foods.

The importance of dietary goals as seen by Winkler (1991 :27) is that they provide
"specific targets, in order to mobilise and focus effort, to anticipate change and monitor
progress, and most importantly, to select strategies and policies for improvement''.
However even for these guidelines, concern is expressed by Sanders (speaking in a
debate reported in Hurren and Black, 1991) that such recommendations are taken as
'tablets of stone' and that figures issued as guidelines (such as 30 percent of energy from
fat) may be 'guesstimates'.
Despite the reservations of some observers, a set of quantitative nutritional guidelines will
be developed for this project. There have been few nutritional guidelines set down for the
elderly population specifically. This review of existing guidelines, and the literature
review following on how the Dietary Guidelines may be applied considering the
nutritional needs of the elderly, will be utilised in the development of the guidelines.
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2.4 Application of the Dietary Guidelines for Australians to the nutritional
needs of the elderly.
The preface to the Dietary Guidelines for Australians (NHMRC, 1992:ix) indicates that they
are intended as "advice to the general population about healthy food choices, so that their
usual diet contributes to a healthy life-style and is consistent with minimal risk for the
development of diet-related diseases." In other words they attempt to provide sufficient of the
central nutrients

to reduce the chances of developing chronic degenerative diseases

(Truswell, 1990).

The NHMRC acknowledge that the guidelines were developed for healthy adults and that it
may be necessary to modify them for elderly people. However, there is no suggestion as to
what modifications would be appropriate for this particular group. A point emphasised in the
guidelines is that they apply to the total diet and it is not intended that they be used to assess
the 'healthiness' of individual food items. Lester (1994: 13) echoes the proposition that the
guidelines not be applied to individual food items, and are intended as a "coherent set of
advice or information".

Each guideline will be listed and is followed by some main points from the rationale provided
by the NHMRC, which is based on up to date knowledge of the diet-disease relationship and
nutrients available in the Australian food supply (NHMRC, 1992). Following this is a
literature review undertaken by the author relevant to the nutrient of concern, with emphasis
on the nutrition of the elderly population.

28

The first guideline is to 'ENJOY A WIDE VARIETY OF NUTRITIOUS FOODS'.

The NHMRC (1992) rationale behind this lies largely in the premise that it is thought that
foods naturally contain potentially toxic constituents, and that consumption of a wide range of
foods ensures a minimum intake of such toxins and a dilution of them among other foods in
the diet. Conversely, including a wide variety of foods will maximise the potential benefits of
a variety of foods.

Further to this it is suggested that macrovascular diseases may be

protected against by a wide variety in the diet.

The concept of how to incorporate a wide variety of foods into the diet and how to achieve a
'balance' has been examined by a number of groups . The Five Food Groups (refer Table
2.3 comparing Food selection Guides) were developed over 20 years ago, and are a food
selection guide designed to help consumers select a healthy diet, and have a been an important
'··

tool in nutrition education in Australia for many years (NHMRC, 1995).

Another approach

was taken by the Australian Nutrition Foundation who developed a 'healthy diet pyramid'
which gives a visual representation of which foods in the diet one should eat 'least',
'moderate' and 'most' amounts of.

The 12345+ food and nutrition plan developed by the CSIRO division of human nutrition and
the Anti Cancer Foundation was revised and reprinted in 1994.

This encompasses the

principle of a wide variety of foods and outlines the types and quantities of foods needed to
ensure adequate intakes of vitamins, minerals, protein, and fibre, without excess energy, fat,
and salt (CSIRO and Anti Cancer Foundation, 1992)
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The 12345+ food guide was developed with dietary recommendations based on RDis for
Australians and the dietary targets of the Better Health Commission (Baghurst, Hertzler,
Record, and Spurr, 1992). The number of serves per day suggested with this guide can be
seen in Table 2.3 comparing Australian Food Selection Guides. Regarding the 'breads and
cereals' group, a number of five serve per day is suggested as adequate for the elderly. The
proviso with the 'indulgences or extras' is that for the very inactive or those with a very small
total food requirements (some subsections of the elderly population) there is little room for

indulgences.

The National Nutrition goals and targets were revised at a workshop in 1991 (they appear in
Lester, 1994:311-330) have also specified a recommended number of serves for some of the
food groups. These are incorporated in Table 2.3 comparing Food Selection guides

The NHMRC (1995) has recently released a document called the Core Food Groups which
has as two of its objectives
+"to provide advice on core food quantities consistent with the current national nutrition
recommendations and targets" and
+"to ensure that the core food groups complement the "Dietary Guidelines for Australians"
and take account of existing dietary practices"
(NHMRC, 1995:5).
This tool is a little more comprehensive and complex then the others discussed in that it
demonstrates the quantities of foods necessary to provide at least 70 percent of the RDI for all
nutrients except energy. Three models of eating patterns were used, varying the degree of
refinement of cereals, and fat content of milk and meat.
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Table 2.3: Comparison of Australian Food Selection guides
Organisation

Food guide

Cereals

Recommendation and Eortion size
Fruit & Fruit Veg

Veg
NHMRC
Commonwealth
Department
of Health
CSIROand
Anti-Cancer
Foundation
Australian
Nutrition
Foundation

Core food Groups
Five Food Groups
12345+
Healthy Diet
Pyramid

7
1 slice bread or
or 1/2 CUE cereal
4
1 slice bread or
1 bowl cereal
5-12c
1 slice bread or
1 CUE cereal
eat most

2
1 piece

5
1/2 cupa

NR

NR

NR

3
1 piece

4
1/3 to
1/2 CUE

eat most

NR

NR

NR
4
1 portion

Meat
Grou,e

Dairy
Grou,e

Fats
Grou.e

85 ga

450ml

NR

75-100 gb

300ml

la
60-80g

2
600ml

Eat
moderately

Eat
moderately

1tablespoon
d
eat in
small
amounts

a= Cooked weight I volume
b = Not specified whether raw or cooked weight
c = depends on age, gender, activity level of individual - most should be wholemeal
d =also includes an 'extras' category for high fat, high sugar foods and alcohol.
NR = no recommendation.
(Adapted from: NHMRC, 1995:34).
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The second
(PREFERABLY
FRUITS'.

guideline

is to 'EAT PLENTY

WHOLEGRAIN),

VEGETABLES

OF BREADS AND CEREALS
(INCLUDING LEGUMES) AND

In the rationale for this the association between soluble fibre and cholesterol lowering is
mentioned. It is also suggested that substituting animal protein with soy protein is beneficial
in reducing cholesterol levels. Diets high in dietary fibre are also cited as showing beneficial
associations in the treatment of hypertension, obesity, non-insulin dependent diabetes
mellitus (NIDDM), constipation and some cancers (colon, lung, gastrointestinal). They can
also result in a reduction in fat intake.

The term dietary fibre is used by Brand, Mackerras, Bolin and Truswell (1991:8) to cover
"all the non-starch polysaccharides and another indigestible substance called lignin that occurs
in plant food".

There are two type of dietary fibre - soluble and insoluble. The insoluble fibre binds a lot of
water and results in a larger and softer stool that passes more easily through the intestine.
Soluble fibre slows the intestinal absorption of dietary substances (Bidlack, 1990). There is
still debate over the specific amount or the type of fibre that is needed.

Fibre is important in the elderly for several conditions that have an increased incidence in the
older age groups, such as constipation, colonic cancer, and diabetes (Steen, 1994). High
blood fats and gastrointestinal diseases are also cited by Stewart (1993) as common
conditions in the elderly population which benefit from inclusion of fibre in the diet for their
prevention or treatment. Another benefit of dietary fibre is that it may "aid it weight control
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by slowing rate of food ingestion, increasing satiety and decreasing the caloric density of the
diet" (Wylie-Rozett and Edlen-Nezin, 1991: 15-16).

The dietary fibre intake of a group of institutionalised elderly people in the Blue Mountains
was as low as an average of thirteen grams per day (Zador, Rassaby, Truswell and Ash,

1990). A similar baseline intake was reported in another group of institutionalised elderly of
13.9 grams per day by Baghurst, Hope and Down (1985). In this study fibre was increased
to a mean of 25.4 grams per day by the subjects being able to choose from a variety of fibre
rich foods such as bran porridge, anzac biscuits, and a prune supplement. The increase in
fibre was accompanied by an increase in fluid.

In terms of the fibre intake if the general population a randomly selected sample of 225 adults
aged 20-60 years living in Victoria revealed a range of dietary fibre intakes. It was from
13.8 grams per day for low socioeconomic status women to 26.5 grams for high
socioeconomic status men (Rutishauser, Wheeler, Conn and O'Dea, 1994).

Constipation in the elderly, and particularly in the nursing home setting, was examined by
Harari, Gurwitz and Minaker (1993). There is some doubt expressed that low dietary fibre
(these authors observe that the elderly are often considered to have a low intake) is not clearly
associated with clinical constipation. Dehydration, polypharmacy, depression and dementia,
immobility, and metabolic imbalances are cited as being among the aetiology of constipation.
However despite these rese1vations Harari et al (1993) suggest a crude fibre intake of 6-10
grams is prudent if fluid intake is adequate.

Although the target of the National Better Health Program (1989) for the year 2000 is to
increase dietary fibre to 30 grams per day or more, the authors caution that this needs 'careful
interpretation' for children and the elderly who have lower food intakes.

Stewart (1993)
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considers that it is quite realistic to achieve 20-25 g of fibre per day for the elderly person.
Bidlack (1990) suggests that about 25 g of fibre per day should give a softer stool with
increased bulk and at least one bowel movement per day.

If the older person has chewing or swallowing difficulties it is still possible to eat high fibre
foods (Schlenker, 1993). For instance beans and legumes can be cooked until soft and
ground up if necessary. A comprehensive list of ways to increase fibre in texture modified
diets has been produced by Anderson, Greenwood, Keay, Taylor and Temple (1991).

THE THIRD GUIDELINE IS TO 'EAT A DIET LOW IN FAT

AND, IN PARTICULAR,

LOW IN SATURATED FAT'.

The energy density of fat and it contribution to overweight and obesity is cited as a reason to
limit this nutrient. Further, the negative association between saturated and trans fatty acids
and coronary heart disease (CHD) is raised. For the elderly population it is mentioned that
the influence of plasma cholesterol on CHD may be less than in young people, but that
polyunsaturated fatty acids are still thought to be useful against the tendency to thrombosis
and to arrhythmia.

It is reported by Shrapnel, Calvert, Nestel & Truswell (1992) that it is the saturated fatty acid
component of the diet that is associated with increased risk of coronary heart disease, rather
than total fat intakes per se. This increased risk of CHD is thought to be related to the
association between a high saturated fat intake and raised serum cholesterol and LDL
cholesterol levels.
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Intervention studies have indicated that there is a reduction in CHD risk associated with
plasma cholesterol reduction (Working Group on the Nutrition of Elderly People, 1992;
Posner et al, 1991; Bremer, 1994). However, not all saturated fatty acids are equally
hypercholesterolaemic (Ulbricht and Southgate, 1991). It is !auric, myrstic and palmatic
acids that are problematic in this regard. Stearic acid appears to have a neutral effect on blood
cholesterol levels. In more recent research Khosla ( 1995) reportS that myrstic acid is the only
saturate that raises plasma cholesterol when lipoprotein metabolism is normal.

Despite this emphasis on saturated fat, the total dietary fat may affect and individuals risk of
CHD indirectly in that a higher fat content in the diet may lead to obesity as it is a very energy
dense nutrient (nine kcal per gram). Abdominal obesity especially, is associated with CHD
risk factors such as raised blood pressure, glucose intolerance, and serum lipid abnormalities
(Shrapnel et al, 1992).

At the same time it is important to remember that the relation between dietary fat and CHD is
influenced by possible protective factors such as antioxidants and alcohol (Bremer, 1994) and
dietary fibres, plant sterols, tocotrienols and protein sources (Hegsted, Ausman, Johnson,
Dalla!, 1993).

Dietary advice on the optimal level of dietary fat in the diet varies. The 1991 revision of the
national nutrition goals and targets (appearing in Lester, 1994:312-330) suggest an ideal of
individual dietary fat content is 20 to 30 percent of total energy and that only one third of this
total fat should be saturated fat.

The public health strategy recommended by Shrapnel, Truswell, Nestel, and Simons (1994)
is to reduce the sum of saturated and trans fatty acids in the Australian diet by substituting in
polyunsaturates, monounsaturates, and carbohydrate. The major sources of saturated and
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trans fats are seen to be meat and dairy products and fats often used for baking and frying in
the food industry. The move to replace some of the saturated fatty acids in the diet by
carbohydrate is also supported by Mens ink ( 1995), who considers that total fat consumption
in general may be too high.

Ulbright and Southgate ( 1991) consider that advice to eat less fat should be confined to
hyperlipidaemic or obese persons. They consider that a total intake of up to 40 percent of
energy from fat is acceptable, with emphasis on reducing saturated fatty acids and increasing
monounsaturates and polyunsaturates.

Khosla ( 1995) also suggests that current recommendations to decrease dietary cholesterol and
total fat

(to 30 percent of energy) is most useful for populations that are

hypercholesterolaemic. However this author suggests that more than 50 percent

of the

Australian population is considered to be at risk because it has a total cholesterol
concentration greater than 225-240 mg/dL (5.82-6.21 mmol/L). He suggests that the main
dietary emphasis should still be on reducing total saturated fat consumption.

There has been some debate as to whether the benefits of a reduction in plasma cholesterol are
stiU seen in the elderly (Shipley, Pocock, Marmot, 1991, Kaiser & Morley, 1990). Andres
and Hallfrisch ( 1989) suggest that there is little evidence that elevated plasma cholesterol is a
risk factor for coronary death in older persons. On the other hand, it is suggested by the
British Working Group on the Nutrition of Elderly people (1992:36) that "although the

relative risk of CHD associated with plasma cholesterol declines with age, it remains a
predictor of CHD at least up to the age of 70 years and almost certainly beyond". Others
suggest that plasma cholesterol concentration continues to predict CHD at least to the age of
eighty (Shipley et al, 1991 ).
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Kannel (1986) seems convinced that cardiovascular disease is controllable and not inevitable
even in the elderly. Dietary recommendations made by this author include a moderate intake
of calories from fat (less than thirty percent), with less than eight percent of calories from
saturated fat.

However some authors express concern at 'overzealous' dietary manipulation and restriction
for the elderly. Kaiser and Morley (1990) suggest that for the over seventies it may lead to
failure to eat, which in turn could lead to malnutrition. In a similar vein Stone (1994) warns
that excessive restriction of fats may cause weight loss and calcium and protein inadequacies
(especially if dairy foods and meat are avoided for their saturated fat content).

While he is referring to physicians it is interesting for all of us to note this comment by
Bidlack. He suggests that they "must consider what it means to alter the diet of the elderly
before they recommend major changes in lifestyle and at the same time increase the emotional
stress of their patients by inferring that failure to comply will increase the risk of dying of
CHD" (Bidlack, 1990:50).

Moderation in fat intake for the elderly may help with optimal control of blood glucose and
control of complications associated with diabetes, as well as making it easier to consume a
nutrient dense rather than energy dense diet (Stewart, 1993). This author considers that the
very heterogeneous nature of the elderly population make recommendations on fat very
difficult.

A 'tempered' approach to some of the dietary guidelines for Australian is

suggested.
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DIE FOURTH GUIDELINE IS TO 'MAINTAIN

A HEALTHY BODY
BALANCING FOOD INTAKE AND REGULAR PHYSICAL ACTIVITY' .

WEIGHT

BY

It is generally considered that persons within the healthy weight range have a lower risk of
developing NIDDM, CHD, hypertension, gall bladder disease, and some types of cancers
(gall bladder, endometrium, ovary, and in post-menopausal women, breast cancer).

It is suggested that energy requirements diminish progressively as adults age (Munro, Suter,
Russel, 1987). This is partly due to a fall in the basal metabolism resulting from a reducing
lean body mass with age (Munro et al, 1987). As well as the age-related fall in lean body
mass, Young (1992) mentions the erosion of muscle mass as contributing to the reduced
basal metabolic rate. Further, Steen (1994) highlights a decreasing number of cells and loss
of metabolising tissue as contributors to the reduction in energy metabolism with age.

The British Working Group on the Nutrition of Elderly People (1992:16) suggests that that
recommendations for dietary energy intakes of elderly people should tend to the generous
except for those who are obese. The rationale for this is that if overall food intake is too low
then it is difficult to obtain an adequate diet. It is also pointed out by Blumberg (1992) that it
is hard to ensure dietary quality when energy intake is low. It becomes necessary to choose
nutrient dense foods carefully to achieve optimal nutrition. The importance of achieving
adequate energy and protein intakes is echoed by Gray-Donald (1995), who suggests that
with advancing age, higher energy intakes are required to restore a depleted body cell mass.

The typical decline in physical activity seen in aging also contiibutes to the reduction in
metabolic rate (Steen, 1994, Munro et al, 1987).

The very old are likely to have more

38

disabilities that limit physical activity (Blumberg, 1992).

However it is possible for the

elderly to be physically active into the eight decade of life (Working Group on the Nutrition
of Elderly People, 1992) and this is important for good physical and psychological health.

Steen (1994) suggests that due to the lower energy needs of the elderly, it is important to
ensure that the proportion of energy from protein in the diet increases to ensure nutritional
adequacy. Especially when the elderly are experiencing ill health it is important to maintain
adequate energy intake to minimise protein loss (Working Group on the Nutrition of Elderly
People, 1992). An approach put forward by Bidlack (1990) is that for elderly with a low
energy consumption the actual amount of protein being consumed should be calculated to
ensure that the RDA is being met, and nitrogen balance achieved.

THE FIFTH GUIDELINE JS 'IF YOU DRINK ALCOHOL, LIMIT YOUR INTAKE'.

Excessive alcohol consumption may contribute to overweight and obesity, hypertension,
coronary artery disease, diabetes, hypertension, cancer, pancreatic and liver damage, brain
damage, and foetal alcohol syndrome. The cost to the individual and community is high.

In terms of this report it was not deemed appropriate to quantify a specific amount of alcohol
per menu item. Any recipe that includes alcohol as an ingredient contributes very minimally
to the total intake of the individual for the day. It is outside of the parameters of this project
to address alcohol consumption patterns of the elderly customers of this food service.
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THE SIXTH GUIDELINE IS TO 'EAT ONLY A MODERATE AMOUNT OF SUGARS AND
FOODS CONTAINING ADDED SUGARS'.

While sugar has previously been implicated as contributing to a range of disorders including
atherosclerosis, diabetes mellitus, child behavioural problems, and CHD the scientific
evidence regarding these links is conflicting or inconclusive. The main conclusion is that
sugar is high in energy but contains virtually no other nutrients, thus, excess dietary sugar
consumption may contribute to the development of obesity. Moderation is encouraged while
the other conditions are investigated further.

A benefit of a substantial

complex carbohydrate consumption is that starchy foods are

nutrient dense ie. also contain vitamins, minerals and fibre, thus improving the intake of
many nutrients (Bidlack, 1990). The concern expressed by the British Working Group on
the Nutrition of Elderly People (1992:23) is that "[i]f large amounts of foods rich in simple
sugars are consumed, appetite for a more varied and nutrient rich diet may be blunted".
However the authors make a proviso on this moderation of simple sugars, in that the very
elderly, especially those who are unwell, may need sugar in order to consume sufficient
energy.

In this case, it is suggested that sugar may increase palatability and increase

consumption.

It is largely on the grounds of preserving dental health that the intake of non-milk extrinsic
sugars should be reduced by the elderly (Working Group on the Nutrition of Elderly People,
1992). Eating on five or less occasions per day, and eating only moderate amounts of highly
refined carbohydrates are the recommendations of Drummond (1994).

This lecturer m

dentistry suggest that distinct eating occasions with time in between, allow the teeth to
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recover from fermentable carbohydrate (defined as all sugars and to some extent cooked
starches).

Freedman and Ahronheim (1985) have suggested that refined carbohydrates, particularly
sucrose may increase triglycerides. This is challenged by Stewart Truswell (reported by
Cardwell, 1995) who considers that any rise in triglycerides due to carbohydrate
consumption is a temporary and not a long tenn effect.

Another point raised at the

'carbohydrate and health conference' is that higher carbohydrate foods give a greater feeling
of satiety than fatty foods making it easier to overeat the latter.

The concept of glycaemic index (the blood glucose response to carbohydrate containing
foods) has challenged the view that simple sugars should be avoided on the grounds that they
are rapidly absorbed and cause high blood glucose levels (Macdonald, 1995). The glycaemic
index (GI) approach may be useful in the management of body weight according to
Macdonald. Two reasons are proposed for this: - a lower total energy intake is likely due to
the increased satiety of high GI foods, and for hyperinsulinaemic obese persons, a low GI
diet may reduce the post-prandial serum insulin concentration.

A low GI diet has been

shown to produce greater weight loss than an equivalent low energy diet (Macdonald, 1995) .

THE SEVENTH GUIDELINE IS TO 'CHOOSE LOW SALT

FOODS

AND

USE

SALT

SPARINGLY'.

The rationale for this guideline concedes that the relationship between sodium intake and
hypertension remains controversial. However the NHMRC remains concerned that high
sodium intakes are a public health issue.
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Support for reduced sodium intake is found in a variety of studies that report:
• tribes in Africa which had low rates of hypertension when their diet was low in salt
experienced hypertension once salt was added to the foods;
• correlations between low sodium excretion and low rates of hypertension between
countries;
• a population with traditionally low sodium intakes showed a significant increase in blood
pressure when extra sodium was consumed.
However, controlled trials of decreased sodium intake findings have been mixed.

Eight

showed an average reduction in blood pressure but this was usually not significant.

The 40 mmol level of the RDI (set at 40-100 mmol) for sodium provides sufficient sodium to
meet health requirements, while over 100 mmol per day may be associated with the
development of hypertension. It is suggested that reduction in discretionary is unlikely to
bring sodium consumption into the desirable 40-100 mmol range. We are reminded that
much of the sodium in the Australian diet comes from staples such as "bread, baked goods,
many breakfast cereals, most cheeses, margarine and butter as well as obviously salty pickled
and snack foods." (NHMRC, 1992:78).

The daily requirement for sodium is very small because it is efficiently absorbed and the
kidney can decrease sodium excretion to as little as one mmol per day (NHMRC, 1991). The
RDI for sodium is based on withdrawal of discretionary use of salt (Bullock,1990).

Beilin, Heller, Nowson, McNeil, and Dart (1991) report

both on issues in general

agreement, and those not in general agreement regarding dietary sodium and its relationship
to health. Some of the issues in general agreement are said to be:
• "Dietary sodium can contribute to high blood pressure in some individuals, especially the
elderly" and "people vary in their susceptibility to the blood pressure raising effect of
sodium" (Beilen et al 1991: 1).
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• Untreated mild hypertensive men and women may show a reduction in blood pressure by
reducing sodium intake to below 90 mmol per day.
• Dietary sodium is only one factor contributing to raised blood pressure.
• Prevention of smoking and a decrease in saturated fat consumption may be more important
than dietary sodium consumption in hypertension prevention.
Among the issues not in general agreement regarding dietary sodium and its relationship to
health according to Beilen et al ( 1991) are:
• Whether at a population level reducing salt intake will lower blood pressure m
hypertensives as it does for the individual.
• Whether a low sodium intake will prevent the rise in blood pressure seen with age
• Whether or not there are special risks of sodium reduction in the elderly, or in younger
people who also have a low or normal blood pressure and are prone to syncope.
Regarding the elderly, Schlenker (1993) suggests that they have an impaired ability to
respond to altered sodium levels, and that this means it is wise to avoid extreme sodium
restriction or load. She considers that moderation in sodium intake is appropriate for all adults
as it carries no risk.

The British Working Group on the Nutrition of Elderly People

(1992:39) concurs with this view, suggesting that "with caution relating to special
circumstances, the elderly population, in common with younger age groups, would be
expected to benefit from a reduction in average salt intakes".

Another consideration when determining an appropriate dietary salt intake for the elderly is
sounded by Morley (1990) who is concerned that severe sodium restriction should be
avoided for older people because food may be found to be unpalatable and malnutrition is a
possible consequence of this.

The eighth guideline of ENCOURAGE AND SUPPORT BREASTFEEDING is not directly
applicable to the aged population .
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F1RST GUIDELINE ON A SPECIFIC NUTRIENT IS TO 'EAT FOODS
CALCIUM'.

CONTAINING

The major concern in the rationale for this guideline is the public health (both health and
monetary) costs of osteoporosis. While it is acknowledged that there are a mix of genetic,
hormonal, and environmental factors involved in the development of osteoporosis, there is
concern that dietary calcium deficiency contributes to its pathogenesis.

As only about one fifth of dietary calcium is absorbed 500-700 mg of calcium is needed daily

to compensate for the net obligatory loss of 100-150 mg of calcium per day. The RDI for
post menopausal women is 1000 mg, while for males over age 54 it is 800 mg.

The Dubbo Osteoporosis Epidemiology Study Found that up to 60 percent of Australian
women and 30 percent of men aged over sixty may experience osteoporotic fracture in their
lifetime (Jones, Nguyen, Sambrook, Kelly and Eisman, 1994 cited in Kelly, 1994).
Osteoporosis may be defined as "a reduction in bone density that leads to an increased risk of
fracture" (Kelly, 1994:26).

It is in relation to prevention of osteoporosis, that the importance of dietary calcium is
commonly discussed. However a substantial intake of dietary calcium alone will not prevent
or treat osteoporosis (Kelly, 1994). Put another way MackelTas (1995) suggests that low
calcium intakes may not be one of the most important causes of low bone density.

Kelly

reminds us that some of the risk factors for osteoporosis include: a low level of physical
activity, low body weight, tobacco consumption, Caucasian race, certain systemic diseases,
particular inheritable disorders and long term use of some medications.
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An accelerated bone loss occurs in both men and women with advancing age, and this is
suggested by Kelly (1994) to warrant osteoporosis prevention being targeted at all age
groups, including the over eighties. A crucial factor in osteoporosis prevention is attainment
of a maximal peak bone density in early adulthood (Nordin, 1990a). It is suggested by
Schlenker (1993) that the early post-menopausal period has a faster rate of bone loss (two to
three percent per year) compared to the later period (one percent loss per year), and that
calcium supplementation if more efficacious in the latter period.

Dietary calcium supplements may slow bone loss by around forty percent in women who are
more than three years post-menopausal (Kelly, 1994).

However oestrogen replacement

therapy is also widely used in the treatment and prevention of osteoporosis. Mackerras
(1995) contends that statements for populaions about the benefits of dietary calcium should
not imply that calcium supplementation is equal to the effect of oestrogen in retarding bone
loss.

A dietary calcium intake of 1000 mg is the Australian RDI for women after menopause, and
for men over 65 years it is 800 mg (NHMRC, 1991). A higher figure is proposed by the
National Institute of Health Consensus Development Conference Statement (Porter, 1994).
They propose an optimal calcium intake of 1500 mg per day for all adults over 65 years of
age.

This American recommendation is the same for men and women because "[t]he

physiology of calcium homeostasis in aging men is believed to be similar to that in women"
and further they suggest that "prevailing calcium intakes are insufficient to prevent calciumrelated erosion of bone mass" (Porter, 1994:38). The author of this report observes that this
figure would be difficult to achieve in the elderly without supplementation.

A more moderate approach is taken by Schlenker (1993), who supports the recommendation
of 800 mg per day of dietary calcium for all adults. She suggests this is sufficient in the face
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of conflicting evidence about the relationship between calcium intakes and the incidence of
fracture. There is agreement from Nordin (1990b) and Mackerras (1995) that existing data
investigating whether calcium supplementation prevent trabecular bone loss is disparate. It is
proposed that " .. the weight of evidence probably points towards a role for calcium deficiency
in the genesis in osteoporosis and for calcium therapy in its prevention and management, at
least in postmenopausal women .. " (Nordin, 1990b:218).

THE FINAL GUIDELINE ON A SPECIFIC NUTRIENT IS TO 'EAT FOODS CONTAINING IRON' .
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The mineral is highlighted because it is according to the NHMRC (1992) the most common
nutrient deficiency disorder in the world.

Absorption of iron from food of low iron

bioavailability is increased if they are consumed with muscle foods and I or vitamin C.
Conversely certain dietary constituents such as phytates and polyphenols (eg tannins) inhibit
iron absorption.

Postmenopausal women may have a lesser dietary iron requirement than when younger
because they are no longer losing it via menstruation. (Bidlack, 1990, Working Group on
the Nutrition of Elderly People, 1992). Older women may actually be at lower risk of iron
deficiency than men (Schlenker, 1993). The RDA for iron can be assumed to be the same for
elderly men and women as for adult males (Bidlack, 1990).

The Australian RDI for iron (NHMRC, 1991) give a figure of 5-7 mg for women aged over
54 and 7 mg for men aged 19-64 and beyond. The assumption used in calculating the RDis
for iron is that 15-20% of dietary iron is absorbed (Roeser,1990).
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To avoid iron deficiency anaemia it is important to include iron containing food in the diet.
The haemoglobin and myoglobin found in animal tissues provide the most absorbable or
bioavailable form of iron - haem iron (Bidlack, 1990).

The factors that determine the amount of iron absorbed from food are complex, and include
the iron status of the individual and the iron content and composition of a meal (NHMRC,
1991). The presence of general disorders such as infection or inflammatory states is also
mentioned as affecting the efficiency of iron absorption by the British Working Group on the
Nutrition of elderly People (1992). This body also suggests that disorders such as atrophic
gastritis and post-gastrectomy syndromes, which interfere with efficient absorption have a
high prevalence in the elderly population resulting in a section of the elderly population with
decreased availability of dietary iron.
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Chapter Three
Methods
3.1 Determination and definition of categories of menu items.

The definition of the twelve categories of menu items were reached by the author and Katja
Jukkola (another MSc Nutrition and Dietetics student developing nutrition criteria for special
diets for the same central kitchen) by considering various issues. Existing categories used by
other groups and organisations were examined to assess what was commonly accepted.
Another consideration was how the organisation currently grouped dishes on the menu. The
menu can be seen in Appendix A. The particular menu items that constitute each category can
be seen in the Tables 1-12 in Appendix E.

The definitions were:
Main meals: For all serve Size >100 g, hot meal.

Wet I Soft I Blend: Meat based dish in a sauce or gravy.
Pastry /Solid: Meat based dish that includes either pastry or dough.
Meat Only: Includes meat, chicken, fish on its own unaccompanied by sauces,
gravies in the cooking process.

Vegetarian: No meat, chicken or fish in the dish, can be pastry based or wet.
Other Categories:

Potato/Rice/Pasta: Single serve of potato or rice
Single vegetable: Single serve of vegetable, offered as an accompaniment to the
mam

meal. Generally not a significant source of carbohydrate.

Sauces/Gravies: made by the organisation that accompany or are included in main
meals.
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Soups : Hot savoury liquid, usually served as a first course to a main meal.
Ught/Snack/Salad: Generally the serve size is less than 100 g, generally served

at

the evening meal. Not offered with a hot vegetable choice.

Hot Breakfast: Served hot at breakfast time (savoury)
Milk-Based Desserts: Milk or another dairy product is major ingredient.
Other desserts: Any dessert that is not milk-based.

3.2

Process

of quantification of Australian Dietary Guidelines

for

the

elderly.

The rationale for the quantitative criteria was developed using the Dietary Guidelines as a
basis, but also takes into consideration a review of the recent literature done by the author for
the particular nutrient of concern, especially how this relates to the requirements of the
elderly. Also taken into consideration were the existing quantitative guidelines proposed by
other organisations (see Table 2.2 a and b).

For some of the Australian Dietary Guidelines the decision was taken that they were not
amenable to quantification. In the case of these Guidelines the discussion of the problems
encountered in considering quantification or the inappropriateness of quantification, appears
in Chapter Four (pages 75-80).

et Variety (Relating to the first guideline 'enjoy a wide variety of nutritious foods'.)
This guideline is difficult to quantify. For the purposes of this report it is not feasible to
assess to what extent the diet of the elderly consumers of this organisation eat a wide variety
of nutritious foods. For discussion of this see Chapter Four (page 76).
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tt Fibre (Relating to the second guideline 'eat plenty of breads and cereals (preferably
wholegrain), vegetables (including legumes) and fruits'.)

This guideline lends itself to quantification in terms of the fibre content of menu items.

Of the twelve categories of food items there were some for which no fibre content was
specified.

• 'light I snack I salad',

'sauces /gravies', and 'soups' were not generally considered

practical sources of fibre (except for the salad items).

• The 'meat only' and 'hot breakfast' items are primarily meat based protein sources, and
not amenable to the inclusion of fibre.

• The 'potato I rice I pasta' are potentially a source of fibre if the wholegrain product is
chosen but as this category mainly refers to potato (the organisation currently uses little
pasta or rice) no fibre content was specified.

• The author considered whether to specify a level of fibre for the 'main I soft I blend' and
the 'main pastry I solid' as these could potentially be a useful source of fibre, especially if
beans and legumes and wholegrain products are incorporated into these dishes. However,
considering that these are primarily seen as a meat based dishes it seemed unrealistic
considering the 'culture' of the organisation for whom the criteria are being developed,
that such inclusions were likely. Consequently, it was decided not to specify a fibre
content for these dishes.

• A 'desirable' fibre content was not specified for vegetables as it seemed inappropriate to
suggest that a particular vegetable should contain more fibre, as its fibre level can not be
changed (except in the case of removal of skin).
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A fibre content was specified for the following categories:

• Desserts were considered a useful potential source of fibre (it can be seen from the
comparison of guidelines Table 2.2 b that other organisations have only specified fibre for
desserts).

For 'other' desserts a fibre content of two grams was specified because

potentially it is not difficult for these items to meet this level. Two grams is eight percent
of the 25 grams of fibre which may be considered a suitable goal for daily dietary fibre
intake for the elderly population. While this is a small percentage of the desirable daily
intake it takes into consideration achievable levels.

• It was decided that milk-based dessert items were in general likely to contain less fibre
than 'other desserts' (particularly custards, mousses, icecream, trifles).

However the

inclusion of rice, bread and fruit in such dishes meant that they were a potential source of
fibre. While the figure of one gram set is very minimal, it takes into account the actual
fibre content achieved by dishes in this category. The figure raises awareness that it is a
desirable quality of all desserts.

• The other category of menu items for which a fibre content was specified was 'main
vegetarian' dishes.

Because these are non-meat based and can incorporate a high

proportion of fibre rich vegetables and legumes they were considered a good potential
source of fibre. Once again the figure of two grams was set with consideration of how
achievable this fibre level was.

S Fat I saturated fat (Relating to the third guideline 'eat a diet low in fat and in particular,
low in saturated fat'.)

This guideline is difficult to quantify for the elderly population because the health and
nutritional status of individuals in this group can vary so much. This heterogeneity means
for instance, that some residents may require energy dense foods, whereas others may be
overweight. However a rationale to quantify a desirable level of fat for each category of
menu items follows:
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+For the main categories there were existing guidelines of between less than 10 and less than
15 grams of fat. For 'main wet I blend I soft', 'main pastry I solid', and 'main vegetarian' a
figure of less than 12 grams of fat per serve was chosen as a 'middle ground' figure . No
formula was used to come up with the figure - it was dependent on existing criteria. Less than
10 grams of fat was considered too stringent considering the suggestion for moderation in fat
intake for the elderly. For the 'main pastry I solid', the same level of fat was chosen for this
category as for the other main meal categoties so as not to 'compensate' for the often typically
higher fat nature of pastry based items.

+For the main ' meat only' category a lower level was chosen than for the other main meal
meat dishes because there is no accompaniment that can raise the fat content. The lean cuts of
meat available today often have only 7 percent fat so as this criteria is 'per serve', a figure of
less than 10 grams fat was chosen.

+For the 'snack night /salad' category a figure of less than seven grams of fat per serve was
specified, just over half of that used for main meals and which would incorporate a
reasonable number of the items in this category.

+For the category of 'hot breakfast items' a slightly higher figure of eight grams than for the
'snack /light /salad' category was specified. This was decided because it brought scrambled
eggs into the 'acceptable' grouping, and this can be considered an important source of
protein.

+For both categories of desserts a range of one to ten grams was specified in other guidelines
(see table 2.2 b). Once again a 'middle range' figure was chosen. Five grams seemed
'moderate' and was readily achievable in many desserts.

52

+For the 'soup' category the average of acceptable fat content specified by other
organisations was two grams so this was the specified figure.

All the soups used by this

organisation are dried soup mixes so this figure is readily achievable.

•The fat level specified for the 'potato I rice /pasta' and 'plain vegetable' categories was set at
one gram maximum to minimise the amounts of added fats to these.

+For the 'gravies /sauces' category the level was set at one gram to discourage the use of
high fat ingredients considering these are only an accompaniment to another dish.

The saturated fat content of thirty five percent of total fat is chosen for all categories of foods
as per recommendations previously discussed in the literature review that the saturated fat to
polyunsaturated fat to monounsaturated fat ratio be 1 : 1 : 1.

S Energy (Relating to the fourth guideline 'maintain a healthy body weight by balancing
food intake and regular physical activity'.)

This guideline is not amenable to simple quantification. Few of the assembled guidelines
have specified an acceptable energy content for particular menu items.

The method used here was to estimate the energy requirement of the elderly clients catered for
by the organisation and subsequent to this, the suggested energy content of each menu
category. The likely energy requirement was based on the table specifying recommended
energy intakes for adults by the NHMRC (1991). The first assumption was to estimate the
energy requirement for a woman rather than a man, as the population catered for by this
organisation is approximately 70 percent women. In the NHMRC table for persons over 60
years the weight was based on a BMI of 22.5 for that height.
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Height (cm)

Weight (kg)

Recommended female intake
(MJ/day)

150

50.6

6.5 - 7.5

160

57.6

6.9 - 7.9

170

65.0

7.3 -8.4
Adapted from NHMRC, 1991:32

It was decided that the average female height, especially in the age group concerned was
likely to be 165 cm. Thus extrapolation was necessary for this height in between those
specified in the table. A mid-range for the recommended energy intake for the heights of 160
and 170 cm was taken to be 7.1 - 8.2 MJ. The middle of this range was 7650 KJ and this
raised to 8000 KJ to compensate for the male population.

The figures chosen for desirable energy of each type on menu item are based on a proportion
of 8000 KJ. It was decided that:

+breakfast was likely to account for 25% of the daily energy intake (2000 KJ)
+lunch (main meal) - 35% energy (2800 KJ)
+evening meal - 25% energy (2000 KJ)
+mid-meals - 15% energy (1200 KJ).

Within each of these main meals it was then necessary to attribute a desirable energy level to
each meal component. The estimations here were based on an estimated 'typical' days intake.
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Breakfast:
In the case of breakfast it was necessary to consider likely breakfast items that were not in the
'hot breakfast' category and their contribution to the energy content of the meal.
Possible selection of cold items: - 30 g cereal (350 KJ), 200 ml full cream milk (560 KJ)
1 toast (280 KJ), 1 tsp butter (150 KJ), 2 tsp marmalade (120 KJ) = 1460 KJ,

Energy content specified for 'Hot breakfast' category at 550 KJ as this is half the energy
content of the main meal so total for breakfast therefore 2070 KJ - close to the recommended
limit of 2000 KJ.

Lunch:
+Main Meal category < 1100 KJ
+Vegetable < 100 KJ each x3 = < 300 KJ
+Sauce /gravy < 150 KJ
+Potato I rice I pasta < 300 KJ
+Dessert < 600 KJ
Total for main meal with these energy levels = 2300 KJ, which falls short of specified
maximum level of 2800 by 500 KJ.

Evening Meal:
+Soup < 200 KJ
+'Snack I light /salad' category< 550 KJ each - individual may choose two of these = 1000
KJ

This totals 1200 KJ. If person also had one slice of bread (280 KJ), one teaspoon butter (150
KJ), Salad items eg tomato, lettuce (100 KJ), total intake for meal then would be 1830 KJ,
which is close to the specified total of 2000 KJ.
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'*

Alcohol (relating to the fifth guideline 'if you drink alcohol, limit your intake'). It was

decided not to quantify this guideline. See Chapter 4 for discussion of this (page 78).

'*

Sugar (Relating to the sixth guideline 'eat only a moderate amount of sugars and foods

containing added sugars'.). It was decided not to quantify this guideline. See Chapter 4 for
discussion of this (page 78).

'*Sodium (relating to the seventh guideline 'choose low salt foods and use salt sparingly')
This guideline is amenable to quantification in that a particular level of sodium can be
specified for each category of menu items. The setting of this criteria involved apportioning a
figure to each particular category so that they added up to less than the 2300 mg (RDI as
specified by NHMRC, 1991is920-2300 mg) maximum per day if a 'typical' days selection
was chosen. The criteria does not and can not, take into account discretionary salt use of
consumers.

The figures specified were:

+'Desserts' (both categories) <207 mg sodium.
+'Main Meals' <415 mg sodium. The same level was used for all main meal categories for
consistency across this group. In particular not to 'compensate' for pastry or cured meats
which tend to contain higher levels of sodium.
+'Soups', 'Sauces I Gravies' <370 mg sodium. These are an accompaniment but level takes
into account the amount of boosters or level of sodium typical in these types of dishes.
+'Potato I rice I pasta' <46 mg sodium.
+' Snack I light /salad', 'Hot breakfast' <370 mg sodium. As this is not a main meal item, it
is desirable to keep the level of sodium down and encourage use of low sodium products.
+'Plain Vegetables'< 35 mg sodium.
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If, for instance a hot breakfast, soup, main meal, three vegetable choices, one potato I rice I

pasta, one dessert, and two snack /light I salad items were chosen this would total 2253 mg
of sodium, which is close to the upper limit.

ti Calcium (relating to first guideline on a specific nutrient 'eat foods containing calcium')

For quantification of this nutrient a figure of 100 mg (one tenth of the Australian RDI of
1000 mg) was chosen. While this may not be considered an appreciable contribution to the
daily intake, in terms of practical considerations for achievable calcium levels it is
appropriate.

It was decided to apply it only to milk-based dessert items because these are

obviously a potentially good source of calcium. In the savoury dishes it is only momays and
vegetarian dishes containing substantial quantities of cheese that have appreciable amounts of
calcium.

ti Iron (relating to the final guideline on a specific nutrient 'eat foods containing iron').

Iron is still an essential nutrient even though the RDI for older Australians of 5-7 mg is
reduced compared to younger people. Williams ( 1995) has recommended > 1.5 mg of iron
per lOOg, and that at least 50% of menu items be good sources of haem iron.

The figure used here was > 1.5 mg per serve, which is less than the Williams suggestion,
but still contributes 21 to 30 percent of the Australian RDI for the elderly. It is preferable
that the main meal provide a substantial contribution of the daily iron intake. This criteria was
only applied to those food categories (main 'wet /soft /blend', 'main pastry I solid', and
'main meat') that have a large proportion meat based dishes, as those that meet the criteria are
likely to be good sources of haem iron, the more absorbable form of iron.
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3.3 Determination of acceptable serve size of menu items.
The serve size given on the standard recipe (see appendix B for an example) was calculated
by the organisation by dividing the total weight of ingredients by the number of serves then
adjusting this for percentage of wastage and loss.

It was decided to apply the guidelines 'per serve' rather than 'per lOOg' because this is likely
to be more meaningful to those individuals in the organisation for whom this quantification
tool is being developed. While the 'per 100 g' distinction makes direct comparison between
items in the same category more meaningful, the reality in the kitchen is that each individual
receives a 'serve' of the food.
The rationale for determining serve size offered by Smith and Schmerlaib (1988:205)
provides a strong argument for specifying a standard serve size, and it is that is that:
''The serve size of each food is determined so that different foods are rated under
equivalent conditions, ie. comparable amounts. The serve size of any food from a
specific group is standardised by determining the amount of that food which
contains a level of key nutrients comparable to that in a standard serve size of a
representative food from that food group".

For this project two main issues were considered important in dete1mining the acceptable
serve size. The serve size was largely chosen on the basis of what range of serve sizes was
currently offered by the institution. A range was arrived at by rounding off the lower and
upper end of the range to incorporate most dishes in the category. There seemed little point in
excluding many of the dishes on the basis of serve size alone, especially in the categories
developed for this project and not used elsewhere.

In other cases where there was a basis for comparison with the quantitative guidelines
developed by other organisations, these were considered. In some cases, eg main meals and
dessert items, it was considered important to have a reasonable minimum size to satisfy the
appetite and nutritional requirements of consumers. Conversely, if the serve size seemed
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excessive and the energy content of such a dish was too high, this was deemed above the cut
off point. The acceptable serve sizes chosen can be seen in the Tables 1-12 in Appendix E.

3.4 Nutrient analysis of menu items.

The menu has been assessed by entering details of the standard recipes into the nutrient
analysis software package 'Diet I' (Xyris Software) using the Nuttab 1992 database. There
was ongoing consultation with catering staff of the organisation regarding any queries during
this process. In a number of cases a particular ingredient used in a recipe has not occurred on
the Nuttab database. A number of strategies have been used to overcome this limitation.

For a number of food items it has been possible to obtain a .nutritional breakdown of the
product from the manufacturer or from the nutrition information panel on the food item. This
information has been entered into the "Foods" section of the Nuttab database.

Where no manufacturers information has been available a substitution of a food deemed to be
a close approximation has been chosen from the database

When no manufacturers' information was available, or it was inadequate (eg missmg
macronutrients such as saturated fat or fibre), and there was no close substitution on the
database, product information has been obtained form the "Nutritional Values of Australian
Foods" tables (English and Lewis, 1992). This information was entered onto the "Foods"
section of the database.

Salt as an ingredient was absent from the database so the sodium content of salt was obtained
form the "Dietitians Pocketbook" (Curtin University of Technology, 1992). A value of 1
gram sodium chloride = 393 mg of sodium was used.
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A number of food items of little substantive nutritional value (eg herbs and spices) have been
omitted, as no nutritional breakdowns have been found for these. Appendix C lists all the
additions, substitutions, and omissions.

There were a number of recipes analysed that did not actually appear on the menu. This was
decided because these standard recipes even though being 'spelled' from the menu at present,
are considered representative of other dishes made by the organisation's central kitchen.
Further to this, there were some standard recipes that did not reflect the item as it appeared
on the menu so the standard recipe was altered to more accurately reflect what was served to
the consumer. An example of this was creamed rice and peaches - the peaches were added in.

There were also some menu items that were not analysed due to lack of information, for
example manufacturers nutritional breakdown for commercial products not being available, or
alternatively no standard recipe was obtained for that item.

There were a number of menu items for which there was no standard recipe but for which an
analysis was derived. Examples of this are the soups, and the variations on the meat blends
and jellies. Baked beans and spaghetti were reported by the catering officer as being hot
breakfast items additional to those appearing on the menu they were included as an important
part of the daily consumption pattern. All of these discrepancies from what actually appeared
on the menu and modifications to the standard recipes are listed in Appendix D.

The information gained from the analysis by Nuttab was then entered onto summary charts of
each type of dish, each showing the key nutrients on

a 'per serve' basis (appears in

Appendix E).
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3.5

Assessment

of menu

items

according

to

the

quantitative

criteria

developed.

All menu items were assessed according to the set of quantitative criteria developed. Those
items that were acceptable in terms of the criteria were shaded for that nutrient in the tables of
the nutritional breakdowns (see Tables 4.1-4.12 in Appendix E).

For those menu items that did not meet the nutritional criteria there was (if feasible) an
attempt to modify the standard recipe so that it became favourable in terms of the criteria. For
this it was necessary to return to 'Diet One' to determine what quantitative changes were
necessary in the ingredients to produce an 'acceptable' item. After this there was further
consultation with the catering officer as to the feasibility of the suggested changes to the
standard recipes. These quantitative recommendations were relayed to the catering officer for
trial, and for the purposes of this report the qualitative direction of the recipe modifications
were listed.
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Chapter Four

Results I Discussion

4.1 Quantitative Criteria

The summary table of the set of quantitative criteria developed for the elderly population
based on the Australian Dietary Guidelines appears below.

Table 4.1: Summary of quantitative criteria developed.
Category of
Menu Items
'Main
Wet/Soft/Blend
'Main
Pastry /Solid'
'Main
Meat Only'
'Main
Vegetarian'
'Potato I Rice I
Pasta'
'Single
Vegetable'
'Milk-Based
Desserts'
'Other
Desserts'
'Soups'
'Sauces/
Gravies'
'Hot
Breakfast'

Energy
(kcal)

(KJ)

Saturated fat
(g) (% total fat)

Fat

Sodium
(mg)

Iron
Fibre
(g)
(mg)

Calcium
(mg)

< 1100

<262

< 12

< 35 percent

< 415

> 1.5

NR

NR

<1100

< 262

< 12

< 35 percent

< 415

> 1.5

NR

NR

<1100

<262

< 10

< 35 percent

< 415

> 1.5

NR

NR

<1100

<262

< 12

< 35 percent

< 415

NR

>2

NR

< 300

< 71

<2

< 35 percent

<46

NR

NR

NR

< 100

<24

<1

< 35 percent

< 35

NR

NR

NR

<600

< 143

<5

< 35 percent

< 207

NR

>1

> 100

<600

< 143

<5

< 35 percent

<207

NR

>2

NR

< 200

<48

<2

< 35 percent

<370

NR

NR

NR

<150

<36

<1

< 35 percent

< 370

NR

NR

NR

< 550

< 131

<8

< 35 percent

< 370

NR

NR

NR

NR = No recommendation.
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4.2 Results of the nutrient analysis of each category and the adherence of
menu items to the nutritional criteria developed.

The nutrient breakdown obtained from entering each of the standard recipes into the
N uttab database appears in the Tables 1-12 in Appendix E.

At the bottom of each of

these tables are the criteria developed to assess the acceptability of each of the menu items
according to the Australian Dietary Guidelines.

Where a cell in the table is shaded, that menu item meets the criteria developed for that
particular nutrient.

Where the letters NA appears in the tables this means that the

information on that nutrient was not provided in the information supplied by the
manufacturers. The number of menu items that do and do not meet the criteria specified
(as well as those for which information was not available) for each nutrient group is
represented graphically. In this section each of the categories of menu items is discussed
in relation to their degree of acceptability according to the criteria developed based on the
Australian Dietary Guidelines.

Main Wet I Soft I Blend
Please refer to Tables 4.1 (i) - (iv) in Appendix E for the raw data of nutrient breakdowns
and Figure 4.1 for a graphical representation of the acceptability of items in this category.

• Only 6 percent (n=3) of the items in this category fell outside of the specified serve
size. The 'lasagne' at 119 g was very close and the 'sausages in mushroom gravy'
was not far over, while the 251 g of 'sausages Provencale' was excessive.
• Those items (8 percent, n=4) that exceeded the energy level were all sausage dishes
which are inherently high in fat.
• Fat was exceeded (17 percent, n=7) in momay and frankfurt or sausage based dishes.
• The saturated fat recommendation was exceeded in over three quarters (78 percent,
n=38) of dishes. It was the chicken, and some of the fish and veal dishes that had
acceptable levels of saturated fat. Beef and sausage dishes, and those containing butter
or cooking margarine were high in saturated fat.
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• The dishes high in sodium (41 percent, n=20) were those with a lot of booster added,
or sausages which tend to be high in sodium.
• The chicken and fish dishes constituted most of the menu items that did not meet the
iron requirement (31 percent, n=15). This is to be expected as red meat is known to
be a good source of iron.

Figure 4.1: Acceptability of Main 'Wet /Soft /Blend' Category Menu Items
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Main Pastry I Solid.
Please refer to Table 4.2 in Appendix E for the raw data of nutrient breakdowns and
Figure 4.2 for a graphical representation of the acceptability of items in this category.

• All dishes within this category fell within the specified serve size.
• For both energy and fat, a substantial number (38 percent, n=5) did not meet the
criteria. Those dishes with a lot of pastry or cheese per serve were higher in fat and
therefore energy.
• None of the items met the criteria for saturated fat due to commercial puff pastry being
made with palm oil.
• Nearly two thirds (62 percent, n=8) of the items were not acceptable in terms of
sodium. Pastry and cheese tend to contain moderate amounts of sodium.
• Only 31 percent (n=4) of dishes met the recommendation for iron. Those dishes that
did not tended to be chicken or seafood based.
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Figure 4.2: Acceptability of Main 'Pastry I Solid' Category Items

N
0

14

M

··························

8

e
n 6
u

4
2

e
m

0-..............__ _,.........,
Serve Size

Energy

Fat

s

Saturated Fat

Sodium

Iron

Nutrient

~ Meet

Criteria

II Don't

Meet Criteria

l2J Not

Avai lable

Main Meat Only
Please refer to Table 4.3 in Appendix E for the raw data of nutrient breakdowns and
Figure 4.3 for a graphical representation of the acceptability of items in this category.

• The serve sire was generally acceptable, with a wide range suggested.

Only the

'mixed grill #2' was too small (this was sausages only). However, the catering officer
reported in retrospect that the mixed grill #1 and #2 are served together so this is no
longer a problem. The roast chicken was also too large.

The chicken however,

includes bone (the serve is one quarter of a number 9 chicken). The catering officer
suggests that the actual serve size of the meat is likely to be 100-120 grams.
• The items excessive in energy and fat (29 percent, n=4) were deep fried, sausages or
the large serve of roast chicken. As described previously, due to the bones, the actual
amount of meat in the roast chicken was not reflected in the weight of the serve sire
entered in the 'Diet One' database.
• Saturated fat was exceeded in over half of the meats (64 percent, n=9), which is to be
expected in meat. The chicken, pork, veal, and one of the fish choices had acceptable
levels of saturated fat.
• Nearly one third (29 percent, n=4) exceeded the sodium recommendation.

These

were sausage based dishes.
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• Not surprisingly this group tended to be high in iron. Only four items (29 percent) did
not meet this criteria and these were fish or sausage items.

Figure 4.3 : Acceptability of Main 'Meat Only' Category Items
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Main Vegetarian
Please refer to Table 4.4 in Appendix E for the raw data of nutrient breakdowns and
Figure 4.4 for a graphical representation of the acceptability of items in this category.

• Eleven out of the twelve items (92 percent) met the criteria for serve size - the spinach
mornay had a very small serve size..
• Eighty-three percent (n=lO) met the criteria for energy, the two items that did not were
a quiche and a momay made on full cream dairy products, and towards the top of the
range for serving size.
• Over half (58 percent, n=7) of the dishes did not meet the criteria for fat. The high fat
content was the result of momays based on margarines or butter, and dishes rich in
cheese and I or pastry.
• The saturated fat content was not acceptable in any of these dishes due to the. reliance
on cooking margarine, which has a mixture of animal and vegetable fats in it.
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• The sodium levels were acceptable in 67 percent (n=8) of these items. Those that did
contained excessive amounts of booster.
• Fifty percent of these items (n=6) met the criteria for fibre. Of those that did half
contained pasta. All of those that did not achieve it were egg based. Information on
the fibre content was not available for one item.

Figure 4.4: Acceptability of 'Main Vegetarian' Category Items
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Potato/Rice/Pasta
Please refer to Table 4.5 in Appendix E for the raw data of nutrient breakdowns and
Figure 4.5 for a graphical representation of the acceptability of items in this category.

• Seven out of eight (88 percent) of items were acceptable in terms of serve size.
• The deep fried items lead to unacceptable levels of energy in two out of eight (25
percent) of items.
• Excessive fat was found in half of the items (n=4) in this category. As well as deep
frying, the fat came from the addition of butter to potatoes.
• The latter practice also created high saturated fat levels in six out of eight (75 percent)
of items.
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• Sodium was acceptable six out of eight (75 percent) of these items, with the 'hash
browns'

the only item being well in excess of the recommendations.

Sodium is

difficult to control in a commercial product.

Figure 4.5: Acceptability of 'Potato /Rice I Pasta' Category Items
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Single Vegetable
Please refer to Table 4.6 for the raw data of nutrient breakdowns and Figure 4.6 for a
graphical representation of the acceptability of items in this category.

• The serve size in all but one (94 percent, n=15) of the vegetables was suitable. The
large serve size of the 'vegetable blend' is due to it being a puree combining two
serves of vegetables, so it is not strictly a single serve.
• The addition of fat to vegetables raised the energy levels in one quarter (n=4) of items
· and fat levels in 19 percent of items (n=3) unacceptably high. Two of the higher fat
vegetables were the cauliflower & cheese and the zucchini & tomato, which although
not strictly plain vegetables, were placed in this category because they appeared on the
menu with other vegetable choices as an accompaniment to the main meal.
• The saturated fat content was exceeded in those five items (31 percent) where butter or
cooking margarine was added.
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• Sodium was only raised in the two composite dishes (12.5 percent of this category).
The cheese in the 'cauliflower and cheese' and the salt in the 'zucchini and tomato'
elevated the sodium levels in these dishes.

Figure 4.6: Acceptability of 'Single Serve Vegetables' Category Items
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Milk-Based Desserts
Please refer to Tables 4.7 (i) and (ii) in Appendix E for the raw data of nutrient
breakdowns and Figure 4. 7 for a graphical representation of the acceptability of items in
this category.

• The serve size was less than the specified range in four ( 18 percent) of the items. The
icecream was a portion controlled slice, and may accompany another item, but the diet
mousses and creamed rice could be considered small.
• The energy only exceeded the target in two dishes (9%) in this category. Surprisingly
one is a diet dessert, but this rice dish has a larger serve size than other similar dishes,
thus raising the energy content. The other high energy dessert was a large serve of
1cecream.
• The fat content was over that desirable in 23 percent (n=5) of the dishes in this
category. In most cases these were cream or icecream containing dishes. The amount
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of eggs and full cream milk in the brown bread custard raised its fat content despite it
being a diet dessert.
• The saturated fat content was only acceptable in one dish, which was a rice based diet
dessert with full cream milk and water. In the other cases the use of full cream dairy
products raised the saturated fatty acid ratio.
• An acceptable fibre content was achieved in only thirty two percent (n=7) of these
items. Those that did meet it tended to incorporate fruit. This criteria was included for
these dishes because they often contain fruit and therefore are potentially good sources
of fibre.
• The sodium content was acceptable in all of these dishes.
• Only two out of twenty two of the items (9% of this category) reached the desired level
of calcium. Two of the items one would expect to be rich in calcium (custard and
baked custard) were made by adding a powder to water, and the calcium content was
not available from the manufacturer.

Figure 4.7: Acceptability of 'Milk-Based Dessert' Category Items
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Other Desserts
Please refer to Table 4.8 (i) and (ii) in Appendix E for the raw data of nutrient
breakdowns and Figure 4.8 for a graphical representation of the acceptability of items in
this category.
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• The serve size was generally acceptable with only three items (10 percent) being less
than lOOg.
• About half (48 percent, n=8) exceeded the desirable level for energy. This was in
most cases due to the items containing a lot of sugar, and less often being high in fat.
• Twenty eight percent (n=8) of these items exceeded the recommended level of fat.
These were items with pastry or biscuit bases, cheesecake, coconut rich dishes, or
sponge puddings.
Regarding saturated fat content, this was not known for eleven (38%) of the items. Of
the six items (21 percent) that exceeded the desirable level it was due to use of
cooking margarine or butter or coconut.
• The criteria for fibre was met in ten of the dishes (34 percent) and these were all fruit
based with the exception of the 'coconut slice'. Some that contained fruit did not meet
the criteria but these were mostly jellied fruit or fruit lower in fibre.
• Seventy nine pement of the dishes (n=23) met the criteria for sodium. Those that did
not tended to contain commercial mixtures.

Figure 4.8: Acceptability of 'Other Dessert' Category Items
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Soups
Please refer to Table 4.9 in Appendix E for the raw data of nutrient breakdowns and
Figure 4.9 for a graphical representation of the acceptability of items in this category.
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• All of the soups were acceptable in terms of the serve size and fat content.
• All but one of the soups met the criteria for energy, and the 'cream of pumpkin' with
the highest carbohydrate content of the soups, was only slightly in excess of the
recommendation.
• Two of the soups were considered high in sodium, but this is not unusual with a dried
commercial product as the base of the soups here.

Figure 4.9: Acceptability of 'Soups' Category Items.
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Sauces /Gravies
Please refer to Table 4.10 in Appendix E for the raw data of nutrient breakdowns and
Figure 4.10 for a graphical representation of the acceptability of items in this category.

• There was a large serve size range specified, which encompassed all items.
• The energy content was acceptable for all (n=7) except the sweet and sour sauce, and
this was due to its high sugar content.
• The fat content was less than the level specified for all items.
• Only one item exceeded the desirable saturated fat content. This was made on butter.
For three of these items the saturated fatty acid content was not known.

72

• The high sodium content of two items (25 percent) was due to excessive use of stock
powders.

Figure 4.1O: Acceptability of 'Sauces I Gravies' Category Items.
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Hot Breakfast
Please refer to Table 11 in Appendix E for the raw data of nutrient breakdowns and
Figure 4.11 for a graphical representation of the acceptability of items in this category.

• Two out of five of these items were unacceptable in terms of energy, namely the
grilled sausages and the grilled bacon ..
• Similarly, two out of five were unacceptable in terms of fat, agam the bacon and
sausages.
• The saturated fat content was unacceptable high in three out of five items. This is due
to the animal fat content of the scrambled egg, bacon, and sausages.
• Sodium was high in four out of five items in this category. It is typically high in
tinned foods, the curing process raises it in bacon and sausages tend to have sodium
rich additives.
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Figure 4. 11: Acceptability of 'Hot Breakfast' Category Items
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Snack /Light I Salad
Please refer to Table 12 in Appendix E for the raw data of nutrient breakdowns and
Figure 4.12 for a graphical representation of the acceptability of items in this category.

• The range specified for the serve size in this category was large due to the diversity of
items. The one item that fell outside the range was 'cold meats' which is offered

at

lunch with the salad trolley, so is likely to be an accompaniment.
• Five out of nine (56 percent) of these items were high in energy, usually due to the
high fat content in sausage and pastry type items. The muffin was high in complex
carbohydrate, a more desirable source of energy.
• The fat was also high in five out of nine items (56 percent), with the problem foods
described above.
• The desired saturated fat was exceeded in four out of nine (44 percent), these being
processed meat and pastry based items.
• The sodium recommendation was only exceeded m two out of nine, which were
processed, meat based items.
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Figure 4. 12: Acceptability of 'Snack I Light I Salad' Category Items
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4.3: Discussion of the limitations of criteria established.

The techniques used to achieve the quantitative criteria for this project are a mix of;
examining the existing criteria and in some cases using a middle range figure (fat); using
the Recommended Daily Intakes (sodium, iron, calcium); and using a formula to
determine an appropriate energy level. Although these were quasi scientific processes,
there was a sense of the figures being rather arbitrary.

The process of setting a cut-off figure to assess the suitability of a menu item is arbitrary.
There is very little real difference in a menu item that has 5g of fat (classed a.s acceptable)
and one that has 5.1 g of fat (which is classed as unacceptable).

However, for the

purposes of this project the figure is taken as absolute, because if one is going to
quantify, there seems little point in making five or ten percent allowances either side of
the set figure. This defeats the purpose of quantification, which allows classification of
items as suitable or unsuitable.
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The process of taking account of other organisations' quantitative guidelines has flaws.
There are several issues to consider here.

Firstly, as these other guidelines are not

designed specifically for an aged care setting they are not necessarily applicable to the
population involved in this project. Secondly, some of these guidelines are 'per 100 g'
and some are 'per serve' making any direct comparison difficult. And it is difficult to
know exactly what definition for the categories of menu items were employed by other
organisations, making a direct comparison problematic.

The establishment of categories of similar menu items allowed for ease of comparison
between items within that category. The distinction means that different levels of criteria
could be established for different categories.

For example in the case of the main 'meat

only' category, a lesser fat content was able to be specified than other main meal
categories. However, while pastry-based dishes typically have a higher fat content,
allowances were not made for this in the current study.

The 'potato I rice I pasta'

category was included because all are a good source of complex carbohydrate offered as
an accompaniment to the main meal, although rice or pasta are not currently featuring on
the menu by themselves

The first guideline 'enjoy a wide variety of nutritious foods' is difficult to quantify. For
the purposes of this report it is not feasible to assess to what extent the diet of the elderly
consumers of this organisation includes a wide variety of nutritious foods. The problem
with the applicability of such a tool in this context, is that we have only assessed menu
items and this tool would have to incorporate everything consumed during the day for an
'average' individual: Breakfasts, the salad bar and between meal snacks are food items
consumed by clients of this service that do not appear on the menu. For this reason it
would be necessary to gather more details about the eating habits of the individuals
involved and this is outside the parameters of this project.

The criteria for fibre is a minimal contribution to the suggested 25 grams per day, but the
possible amount suggested is limited by the suitability of the recipes for adaptation.
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There is a basic problem with specifying a desirable level of fibre for dessert items.

It is

wrong to say that a piece of rockmelon for example is in some way deficient because it
has 1.3 grams of fibre and does not meet the fibre requirement - it is a suitable item in
other ways.

This problem indicates that the guidelines should not be static and need

ongoing review and discussion.

The

author has established, by usmg the 'Diet One' programme and entering two

possible selections from the same day of the menu cycle, that the food selection of the
individual is important in determining whether or not sufficient fibre intake has been
achieved. One of the selections provided 8.2 g of fibre, while the other provided 30.0 g .
A point to consider with the fibre recommendation is that wholegrain products along with
the inclusion of bean and legumes in main wet dishes, are qualitative suggestions and that
these will result in a useful improvement in the fibre content of the menu.

The criteria for fat was generally set at a middle figure level based on the guidelines of
other organisations for the main meal and dessert items. With regard to soups the level
was taken as two grams as per the other organisations but the serve size used by this
organisation is 120 ml rather than the usual 180 ml used elsewhere. This demonstrates
that caution is needed in using other guidelines as a basis for establishing criteria.

Williams (1994) has suggested that no more than 15 percent of high fat menu items are
acceptable in the hospital context. Over all the categories of menu items in this study, 26
percent of items exceeded the desirable level for fat, so if the Williams figure is taken as a
'benchmark', some improvement is desirable in terms of fat reduction. Strategies are
outlined in the recommendations made in Chapter Six.

The criteria for saturated fat (35 percent of total fat), while more generous than that
stipulated by some other organisations seemed to work reasonably well.

A tougher

restriction for this seemed inappropriate because a lot of meat items may not have met the
criteria, and these are desirable for their haem iron content.
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The criteria for energy was hardest to define for the 'lighter' food categories such as the
snack/light salad. It was difficult to determine what proportion of the daily intake this
might, or should, account for.

As this project only analyses items appearing on the

menu, there are many other potential sources of energy for the patrons of this food
seivice which may invalidate the figures reached. In other words one must look at the
totality of the diet. Assessment of the suitability of individual menu items does not really
take into consideration the whole diet.

However, in the final analysis (for those

individuals for whom the organisation is the main source of nutrition), it is important

to

stipulate a reasonable energy content for the meals.

In terms of this project, it was not deemed appropriate to quantify a specific amount of
alcohol per menu item. Any recipe that includes alcohol as an ingredient contributes very
minimally to the total intake of the individual for the day. It is outside of the parameters
of this project to address alcohol consumption patterns of the elderly customers of the
food service.

It was decided not to specify a desirable level of sugar per menu item. For all existing
guidelines (see Table 2.1 b) the desirable amount of sugar in an item is expressed in terms
of 'added sugar'. However the nutritional breakdown provided by the Diet One database
provides total carbohydrate, sugar and starch, and does not specify what percentage of
the sugars in a food item are 'added'. While it is acknowledged that one can review the
print out from the Diet One programme and determine by manual processing which of the
ingredients are sources of sugar and which of these are 'added', it makes specifying a
desirable sugar level overly complex. There is also the problem that commercial products
such as the 'utility cake mix' may be high in sugar but it is questionable whether is it valid
to call all of this 'added' sugar.

The author set an initial guideline of 20 grams for total sugar in a dessert item, however
this set up the potential situation of a dish having 15 grams of sugar from 'added sugar'
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(eg caramel cream) being equally acceptable as an item for which a large proportion of the
sugar was intrinsic to the ingredients (for example a fruit-based dessert). Considering
that sugar is specified as a 'target' nutrient by the Dietary Guidelines this area is
problematic. It is desirable to contain the sugar level of dessert items, if only to restrict
the energy levels. The recommendation of maximum energy levels, does then put a limit
on the sugar content.

Regarding the criteria for calcium, it is desirable that at least one menu item per day
should be able to contribute appreciably to the recommended daily intake of calcium in
this age group. It is acknowledged that it is important that the patrons also have access to
milk and other dairy products in order for them to meet their calcium requirement. In
some cases supplementation may be necessary for this to be achieved. Milk served with
breakfast cereal is an important source of calcium.

When the analysis for this category was completed it became clear that the division of
desserts into 'milk-based' and 'other', based on the name of the dish did not usefully
indicate the calcium level of that grouping. While it was predicted that menu items with
dairy products as a major ingredient would supply a reasonable amount of calcium this
was rarely the case. For example, one may expect that the 'baked rice custard and pears',
which contains 65 litres of milk, to supply a reasonable serve of calcium but it only has
38 mg of calcium per serve. A higher proportion of calcium rich ingredients per serve is
needed.

This problem does not detract from the importance of some menu items being good
sources of calcium. It is still important to provide calcium rich desserts, and there is a
recommendation in Chapter Six regarding this.

It is interesting to note that Dunn and Williams (1995) found that the menus they
surveyed offered sufficient calcium rich food to meet the RDis for most adults, with the
proviso that the clients chose all of the approp1iate foods from the menu. Two strategies
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suggested by these authors to increase the calcium content of menus is to offer milk three
times per day at, or between meals, and to offer milk-based desserts or yoghurt a
minimum of once per day.

The sodium recommendation is based on the RDI, so in theory without discretionary salt
use, the consumer should have a salt intake close to the RDI. However, there is the
consideration that other items consumed by the patrons, for example bread or snack
foods, may add considerably to the daily sodium intake. It would be interesting to
determine to what extent the consumer tolerated the stipulated sodium levels.

Williams (1994) suggested that no more than 10 percent of menu items should be high
salt. In this project over all categories of menu items, 28 percent of dishes exceeded the
stipulated level for sodium.

A recommendation to improve this situation is made in

Chapter Six.

The iron level suggested would provide a reasonable contribution to the RDI, and is
achievable by many red meat based dishes. Noting that 63 percent of the items this
criteria was applied to met it, this is over the 50 percent suggested by Williams (1995).

In terms of the determination of serve size, while it is important to know that in
comparing two menu items, that they are of a comparable size, the figure was at times
wide ranging to ensure that the majority of items in that class offered by the organisation
were included. This may not be a valid way of determining a suitable serve size. The
widest range was seen in

the categories of: main vegetarian, sauces/gravies,

hot

breakfast items, and snacks/light salads. It may not be as important to have a regular
serve size for the latter three categories as they are not main meal items.
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4.4 Feedback from catering officer regarding possible modifications to
recipes.
The catering officer was shown the criteria and the number of menu items that did and did
not meet them.

The organisation does not currently have access to the 'Diet One'

database so it may be more useful in the short tenn to use qualitative suggestions to
modify recipes. Quantitative suggestions are still sought by the catering officer and are
offered to him for trial.

This process of discussing which menu items did not meet the criteria showed in
retrospect that some of the assumptions about the validity of the standard recipes of the
project were erroneous.

• For example when it was pointed out the many of the momay type dishes were high in
fat, and suggestions made to reduce this such as using a thickening agent rather than
starting with a roux base, in actual fact for the previous six months the organisation
had been doing just that. There had been a problem with the stability of momays
based on a roux, so the kitchen had been using the thickening product 'Hiflo'
(cornflour was substituted for this in the standard recipes as it has similar properties)
instead.

• Another area where the recipe did not reflect the actual practice of the kitchen was with
the use of boosters. In many cases it appears that such additives are not weighed out
as per the recipe instruction. It is likely that the actual amount used was less than that
specified in the recipe, as reported by the catering officer.

• The catering officer suggested that the serve size specified on the standard recipe was
not always adhered to where portions were served up, but that there were attempts
being made to more regularly to check confonnity of portions.
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It is important to note that quantified guidelines are meaningless without strict adherence
to the standard recipes, as these form the basis for the development of such guidelines. It
was the intention of the catering officer that there be a more rigorous policy instituted in
the kitchen to ensure that the standard recipes were being followed. There are perceived
barriers to addressing this problem, such as getting feedback from the staff as to the level
to which they follow the standard recipe. Ensuring staff compliance is labour intensive
and there has been a problem of lack of resources to follow up the such issues.

The

catering officer pointed out that with the recent addition of a new staff member these
issues are being addressed.

When the modifications to the recipes were suggested there was a discussion of the
potential cost of such changes and in some cases this presented a barrier to the change.
For instance the suggested conversion to poly or mono unsaturated fats from a mixed
animal and vegetable product for deep-frying was perceived as more expensive, as the
latter has a longer life. The catering officer sought some assurance on how 'bad' it would
be for the consumers if food were deepfried in the animal I vegetable product. If it could
be shown to seriously endanger the 'heart health' of the clients a change would be
considered. Such a direct relationship is difficult to show.

This brings us back to the

issue of what is an acceptable percentage of the menu items that fall outside of the criteria
- there will always be a certain number that do. It would be a significant improvement in
the saturated fatty acid profile of the menu items in general, if all other fats used in
cooking were poly or mono unsaturated. This option was acceptable to the catering
officer.

The addition of skim milk powder and a reduction in the amount of booster added to
dishes was acceptable to the catering officer. In the case of reduction in sugar this was
dependent on the palatability of the resulting dish. The palatability of the altered product
is obviously an important issue with all suggested modifications.
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Chapter 5
Limitations of the Project and Areas for Further
Research
5.1 Limitations of the methodology of the project:

• The fact that the project only attempted to assess the menu items, means that it is
difficult to draw conclusions about the adequacy of the diet of elderly residents in
terms of the Australian Dietary Guidelines, especially with regard the first guideline to
'eat a wide variety of nutritious foods'.

• The project was based on the premise that the central kitchen of the organisation
followed the standard recipes and that these were accurate. In the final analysis neither
of these assumptions may be true. In this case some of the menu items may have been
incorrectly 'classified'.

• The use of the 'Diet One' programme brought some problems:
+For instance the database did not make the distinction between 'natural' and 'added'
sugar in the nutrient analyses provided, so when it came to quantifying a figure for
sugar it was not possible to make comparisons with existing guidelines that were for
'added sugar'.
+The food was entered into the database as raw, and this means that the nutritive
values of the food as served may not reflect the nutrient breakdowns gained. This is
particularly in relation to the loss of vitamins in cooking. The way the organisation
worked out serve sizes, allowing for wastage and shrinkage, did not always result in
conformity.
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•Another problem is that Nuttab does not account for the natural variation in foods .
For instance the central kitchen may receive different cuts of meat from week to week
but the one 'lean' choice was entered in the database.
• If a substitution for an item on the standard recipe was necessary many assumptions

had to be made about which choice of food item from the database was suitable. If
these assumptions are in any way erroneous, the nutrient analyses provided will not be
accurate, and thus the classification of the menu item as suitable or unsuitable
according to the criteria may have been flawed.

• Because a lot of assumptions and nutritional knowledge were required to make the
necessary substitutions for food that did not appear in the database, it may not be
particularly useful to the catering officer and other relevant personnel, who do not have
nutritional training to provide for them a tool requiring such specialised knowledge.

5.2 Areas for further research

• Determine more precisely the accuracy of the standard recipes, and the extent to which
they are followed. If such a study were feasible it would be important to conduct this
in a way not threatening to the food service personnel.
• Determine more about the acceptance and palatability of the suggested recipe
adaptations to the elderly target population of this study. If there was a problem with
acceptance, the nutritional status of the population may suffer rather than improve.
• More information on the costing of the suggested menu changes and whether or not
they lead to overall savings for the organisation.
• The validity and reliability of the methods used to reach quantitative nutritional
guidelines by this author and others. This question is central to this area of research.
Some possible avenues of inquiry are:
*Close examination of methods of quantification used and open debate on the
validity of these methods, and where details of the methods are not published
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with quantified guidelines, encouragement of this so open debate of
methodologies can be possible.
*Discussion of whether it is appropriate to have national standards for different
population groups, so that a consistent approach is taken among dietitians and
catering officers.
*Investigation of other possible means to assess the assess the 'healthiness' of
menus.
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Chapter 6
Conclusions and Recommendations
6.1 Conclusions

The overall aim to develop a set of quantitative criteria and apply these to menu items was
successfully completed.

Approximately 90 percent of the menu items were analysed. This did not entirely meet
the objective that the total menu be analysed. The items that were not analysed were
generally due to lack of manufacturers information regarding some ingredients, and lack
of some of the standard recipes (as described in Chapter Three).

A comprehensive review was undertaken of existing qualitative and quantitative
guidelines for food services. This showed that there are a number of guidelines and
regulations to direct caterers in healthy food choices. Existing legal regulations
particularly, tend to be vague regarding the nutritional quality of menus, and who will
police this.

This review, along with the literature review examining how the Australian Dietary
guidelines may be applied to the elderly, lead to the development of the quantitative
criteria. The criteria were limited in some respects, with the author finding it difficult to
establish a scientifically rigorous rationale for the figure reached. The concept of the
quantifying the Australian Dietary Guidelines for particular groups in food service
operations requires further research and debate.

Particular difficulty was encountered with the dietary guideline regarding sugar. This is an
important nutrient to limit but no guideline was derived due to the lack of information on
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the added sugar content of dishes. The restriction of the energy level of dessert items will
limit their sugar content.

The quantitative recommendations gave specific advice on how to modify those recipes
that did not meet the criteria (and were amenable to modification), more in line with the
Dietary Guidelines for Australians. Qualitative guidelines are also useful to assist the
catering officer in improving the acceptability of menu items overall, and until the
organisation purchases a nutrient analysis software package or consults with a dietitian
about the use of this, such recommendations will still be beneficial.

6.2 Recommendations regarding modifications to the standard recipes.

Some of the standard recipes were not amenable to modification. Some were inherently
high in fat and/or sugar due to their pastry content or the use of commercial products
such as cheesecake or utility cake mixes.

For each of the standard recipes that was amenable to modification the catering officer has
been provided with quantified suggestions as to how it may be improved to bring it more
in line with the criteria based on the Australian dietary guidelines.

As these quantitative recommendations are lengthy and very specific, for the benefit of the
reader the qualitative direction of the improvements are indicated.

• removal of the butter from the 'plain vegetable' items that were elevated in saturated fat
or if desired substitute in smaller quantity of polyunsaturated margarine.
• substitution of butter in the 'potato /rice /pasta' category with a polyunsaturated
margarine, and a reduction of the amount of fat added.
• decreasing the amount of booster or gravy mix used in all savoury categories of menu
items that had excessive levels of sodium.
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• converting to the use of a purely vegetable based fat from either butter or commercial
margarine (which has both animal and vegetable fats) in all dishes.
• reducing the sugar content in those dessert items that were high in sugar and which
consequently exceed the desirable energy levels.
• where possible, adding skim milk powder to boost the calcium content of milk-based
desserts.

6.3 General Recommendations

• That the catering officer and staff make every effort to continually review, update and
test the accuracy of the standard recipes, and to follow these at all times.

• That the catering officer continue the ongoing process of recipe development and
where feasible incorporate the modifications suggested in this report to bring the menu
more in line with the Australian Dietary Guidelines.

• That the catering officer and staff receive some further education on the nutritional
requirements of the elderly, the nature of the special diets commonly encountered in
this organisation, and the principles of catering according to the Australian Dietary
Guidelines. This can be either in the form of inservicing from a qualified dietitian, or
alternatively a TAFB course such as the 'Hospitality Certificate in Food Services'
(which is designed for cooks to cater for the nutritional need of individuals) can be
attended by relevant staff.

• That the menu be regularly reviewed by a qualified dietitian.

• That the catering officer update and expand the library of recipe books that cater for
special diets, and also those with recipes suitable for catering in line with the Dietary
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Guidelines for Australians.

Also some literature on common nutritional problems in

the elderly would be beneficial.

• That the catering officer develop a "Healthy Food Policy" for the organisation and
incorporate this into existing quality control activities.
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SIX WEEK CYCLE MENU

Menu Report -- By Meal Description
Menu: WOl
STANDARD MENU

BREAKFAST-

TUE

HOT

GRILLED SAUSAG
ES

WED

THU

FRI

BACON GRILLED

SAT

SUN

SCRAMBLED EGG

SCRAMBLED EGG

*
LUNCH

*

MAIN

BACON GRILLED
TUE

WED

THU

FRI

SAT

SUN

MON

CORNED SILVERS

SHEPHERDS PIE

ROAST PORK

MIX GRILL - CH
OPS & BACON
MIX GRILL-SAUS
AGES
GRAVY

ROAST CHICKEN

MACARONI CHEES

FRESH CRUMBED
FISH FILLETS
PARTY PIES

GRILLED LAMB C
HOP
GRAVY

BBQ SAUSAGES
APPLE SAUCE

IDE
CRUMBED FISH

*

PARSLEY SAUCE

VEGETABLE PATT
IE
GRAVY

*

BBQ SAUSAGES

BBQ SAUSAGES

*

*

E

GRAVY

*
*

DIET

MON

GRILLED SAUSAG
ES
GRAVY
BBQ SAUSAGES

BBQ SAUSAGES
SPINACH QUICHE
SPECIAL

HASHBROWN WO
ROAST PORK

BBQ SAUSAGES

VEGETABLE BLEN

VEGETABLE BLEN

VEGETABLE BLEN

VEGETABLE BLEN

D

D

D

D

D

D

D

MEAT BLEND
SWEET & SOUR L

MEAT BLEND
VEAL & TOMATO
CASSEROLE
ROAST POTATOES

MEAT BLEND
CHICKEN FRICAS
SEE
OVEN FRIES

MEAT BLEND
BEEF GOULASH

MEAT BLEND
LAMB HOT POT

BROCCOLI

BATON CARROTS

PEAS

TURNIPS

TURNIPS

ZUCCHINI

MIXED VEGETABL
ES
SPINACH MORNAY

MEAT BLEND
BAKED EGG MORN
AY
CREAMED POTATO
ES
SLICED BEANS

*

ITALIAN POTATO
ES
MIXED VEGETABL
ES
SPINACH MORNAY

ROAST POTATOES

*

MEAT BLEND
CHICKEN & MANG
0
CASSEROLE
CREAMED POTATO
ES
ROAST PUMPKIN

*

SPROUTS
BATON CARROTS

SLICED BEANS
CABBAGE

ROAST PUMPKIN
PEAS

SLICED BEANS
CREAMED POTATO
ES
CABBAGE

ROAST PUMPKIN
PEAS

ROAST PUMPKIN
PEAS

CAULIFLOWER
CHEESE
BRAISED ONIONS
BATON CARROTS

BAKED CUSTARD

FRUIT SPONGE F
CUSTARD

CREAMED POTATO
ES
PEARS & PORTWI
NE JELLY
CREAM

FRUIT & NUT SL
ICE
JELLY RASPBERR

CREAM

JELLY PORTWINE

CUSTARD

*

SOFT
VEGETABLES

*

AMS

CREAMED POTATO
ES
BROCCOLI

*

ICECREAM

CREAM

CREAMED POTATO
ES
STEAMED LEMON
PUDD
CREAM

*

CREAM

JELLY LIME

JELLY RASPBERR

*

JELLY STRAWBER
RY

ICECREAM

CUSTARD

*
SWEETS

FRUIT SALAD

GRILLED FISH
FILLETS
VEGETABLE BLEN

BBQ SAUSAGES

GRILLED LAMB C
HOP
VEGETABLE BLEN

BLEND

ROAST CHICKEN

CHICKEN AND HA
M
VOL AU VEN
VEGETABLE PATT
IE
GRAVY

APPLE & RHUBAR
B
CRUMBLE
CREAM

GRILLED CHICKE

ROAST LAMB

ROAST BEEF
VEGETABLE BLEN

N

LAN

y
y

APPLE & RHUBAR
B
ONLY SPEC!
ICECREAM

ICE CREAM

Menu Report -- By Mea1 Description
Menu: WOl
STANDARD MENU
(Continue)

i

LUNCH

TUE

WED

THU

FRI

SAT

SUN

MPN

DIET SWEETS

BAKED CUSTARD
&
PEACHES
SALAD TROLLEY
COLD MEATS

APPLE CREAM

BERRY MOUSSE

PEACH CONDE

PEARS IN JELLY

LEMON TAPIOCA

*

FRESH FRUIT SA
LAD
SALAD TROLLEY
COLD MEATS

SALAD TROLLEY
COLD MEATS

SALAD TROLLEY
COLD MEATS

SALAD TROLLEY
COLD MEATS

SALAD TROLLEY
COLD MEATS

SALAD TROLLEY
COLD MEATS

NIGHT MEAL

TUE

WED

THU

FRI

SAT

SUN

MON

SOUP CREAM TOM
ATO
CHICKEN NUGGET

SOUP CREAM
CHICKEN
SAV MINCE NO V
EGS
SCRAMBLED EGG

SOUP CREAM
CHICKEN
MACARONI CHEES

SOUP SPRING VE

SOUP PEA & HAM

SOUP THICK VEG

G

PIZZA

SCRAMBLED EGG

CREAMED POTATO
ES
TUNA BAKE

MUFFINS

SOUP CREAM
PUMPKIN
SEAFOOD VOL AU
VENT
TUNA BAKE

SALAD TROLLEY

MAIN

*
*

s

*

OVEN FRIES

*

SAV MINCE NO V
EGS
COTTAGE PIE
SWEET & SOUR
SAUCE

*

*
*

MACARONI CHEES

E

SCRAMBLED EGG

EGG & AS PARAGU
S
MORNAY
SAVOURY RICE

E

SAUSAGE ROLLS
TUNA BAKE

PARTY PIES
SCRAMBLED EGG
VEGETABLE BLEN
D

BLENDS

*

VEGETABLE BLEN
D

SOFTS
SWEETS

Menu Report -- By Meal Description
Menu: W02
STANDARD MENU

BREAIG'AST-

TUE

HOT

GRILLED SAUSAG
ES

WED

THU

FRI

' ' BACON GRILLED

SAT

SCRAMBLED EGG

SUN

.
SCRAMBLED EGG

MON

BACON GRILLED

*
TUE

WED

THU

FRI

SAT

SUN

-

-

BEEF RISSOLES

ROAST BEEF

ONION GRAVY

SMOKED COD MOR
NAY
FISH FINGERS

CORNED SILVERS
IDE
PARSLEY SAUCE

ROAST PORK

*

STEAK & KIDNEY
PIE
GRAVY

-

MAIN

APPLE SAUCE

CURRIED LAMB B
AKE
QUICHE SPINACH

*

CHICKEN DRUMST
ICK
BEEF RISSOLES
&
ONION GRAV
BBQ SAUSAGES

FRESH CRUMBED
FISH FILLETS
VEGETABLE PATT
IE
BBQ SAUSAGES

LASAGNE

TUNA BAKE

GRAVY

BBQ SAUSAGES

GRAVY

BBQ SAUSAGES

ROAST PORK

BAKED SOYA LAM

CURRIED PRAWNS
SPECIAL
ASPARAGUS MORN
AY
GRILLED SAUSAG
ES
GRAVY
OVEN FRIES
BBQ SAUSAGES
VEGETABLE PATT
IE
GRILLED FISH
FILLETS

ROAST CHICKEN

GRILLED LAMB C
HOP

ROAST BEEF
VEGETABLE BLEN

LUNCH

*

*
*

LASAGNE VEGETA
BLE
GRAVY
BBQ SAUSAGES

*
*
*
*
DIET

ROAST BEEF

B

*

BLEND

*

SOFT

*

MON

BBQ SAUSAGES

APPLE SAUCE
VEGETABLE BLEN

VEGETABLE BLEN

VEGETABLE BLEN

VEGETABLE BLEN

VEGETABLE BLEN

VEGETABLE BLEN

D

D

D

D

D

D

D

MEAT BLEND
VEAL & TOMATO
CASSEROLE
MACARONI CHEES

MEAT BLEND
BEEF GOULASH

MEAT BLEND
CHICKEN & MANG
0
CASSEROLE

MEAT BLEND
EGG & ASPARAGU
S
MORNAY

MEAT BLEND
MACARONI CHEES

MEAT BLEND
FISH MORNAY

MEAT BLEND
CURRIED LAMB B
AKE

ROAST POTATOES

CREAMED POTATO
ES
SLICED BEANS
BATON CARROTS

PARSLEY POTATO
ES
TOMATOES
BRUSSEL SPROUT

ROAST POTATOES

ITALIAN POTATO
ES
SLICED BEANS
BATON CARROT S

s

s

SWEET CORN
PEAS
SAVOURY RICE

ROAST PUMPKIN
PEAS
CREAMED POTATO
ES
BREAD & BUTTER
JAM PUDDING
CUSTARD

ROAST PUMPKIN
PEAS
CREAMED POTATO
ES
PEACH SPONGE P
UDO
JELLY STRAWSER
RY

E

E

VEGETABLES

*
*
*
*
*
SWEETS

*

POTATOES
PARISIENNE
CABBAGE
SWEET CORN
ROAST PUMPKIN
PEAS
CREAMED POTATO
ES
STRAWBERRY FON
DE SWISS & CR
JELLY LIME

CREAMED POTATO
ES
PEAS
CAULIFLOWER
CHEESE
CABBAGE
SLICED BEANS
BUTTERSCOTCH S
PON PUDDING
CUSTARD

CABBAGE
SWEET CORN
ROAST PUMPKIN
PEAS
CREAMED POTATO
ES
PAVLOVA SMALL
STRAWBERRY CRE
PAVLOVA LARGE
STRAWBERRY CRE

CREAM CARAMEL
& CREAM

TOMATOES
BRUSSEL SPROUT

CAULIFLOWER
CABBAGE
SHERRY TRIFLE
&
CREAM
JELLY RASPBERR
y

Menu Report -- By Meal Description
Menu: W02
STANDARD MENU
(Continue)

TUE

WED

THU

FRI

BAKED EGG CUST
ARD AND APRICO
SALAD TROLLEY
COLD MEATS

ORANGE MOUSSE

FRUIT FLUMMERY

*

FRESH FRUIT SA
LAD
SALAD TROLLEY
COLD MEATS

SALAD TROLLEY
COLD MEATS

NIGHT MEAL

TUE

WED

*

SOUP MUSHROOM

*

FETTUCINE
NAPOLITAINE
SAV MINCE NO V
EGS
MACARONI CHEES

SOUP CREAM TOM
ATO
SCRAMBLED EGG

LUNCH

*

DIET SWEETS
SALAD TROLLEY

MON

SAT

SUN

SALAD TROLLEY
COLD MEATS

CREAM
TWO FRUITS IN
JELLY
SALAD TROLLEY
COLD MEATS

CUSTARD
CRE.ll.MED RICE &
PEACHES
SALAD TROLLEY
COLD MEATS

SALAD TROLLEY
COLD MEATS

THU

FRI

SAT

SUN

MON

SOUP CHICKEN
NOODLE
PUMPKIN & HAM
SLICE

SOUP CREAM
CHICKEN
SHEPHERDS PIE

SOUP CREAM
PUMPKIN
LASAGNE

SOUP PEA

ASPARAGUS MORN
AY

MACARONI CHEES

SAV MINCE NO V
EGS
TUNA BAKE

SHERRY TRIFLE

MAIN

*
*

PARTY PIES
COTTAGE PIE

E

*

VEGETABLE BLEN
D

*
BLENDS

CREAMED POTATO
ES

E

SAV MINCE NO V
EGS

SOUP SPRING VE
G

SAUSAGE ROLLS

CREAMED POTATO
ES
OVEN FRIES
MACARONI CHEES
E

SOFTS
SWEETS

& HAM

SMOKED COD MOR
NAY
VEGETABLE BLEN
D

MACARONI CHEES
E

Menu Report -- By Meal Description
Menu: W03
STANDARD MENU

BREAKFAST-

TUE

HOT

GRILLED SAUSAG
ES

WED

TBU

FRI

SAT

SUN

BACON GRILLED

SCRAMBLED EGG

BACON GRILLED
SCRAMBLED EGG

*
LUNCH

MAIN

TUE

WED

TBU

FRI

SAT

SUN

MON

CHICKEN SNITZE

STEAK & MUSHRO
OM PIE
GRAVY

ROAST CHICKEN

ROAST CHICKEN

ROAST LAMB

LASAGNE VEGETA
BLE
GRAVY
BBQ SAUSAGES

FRIED FISH
FILLETS & LEMO
GRILLED SAUSAG
ES
GRAVY
BBQ SAUSAGES

SPINACH, CHEES
E & ONION PUFF
GRAVY
MUSHROOM SAUCE
BBQ SAUSAGES

VEGETABLE PATT
IE
GRAVY
BBQ SAUSAGES

STEAK DIANE
CASSEROLE
SMOKED COD MOR
NAY
GRAVY
BBQ SAUSAGES

ROAST BEEF

TUNA BAKE

ROAST BEEF

SWISS STEAK

GRILLED CHICKE

L

*

GRAVY

*

SCRAMBLED EGG
BBQ SAUSAGES

BBQ SAUSAGES

ROAST PORK

ROAST LAMB

*
*
*

DIET

MON

N

VEGETABLE BLEN

VEGETABLE BLEN

VEGETABLE BLEN

SWISS STEAK
VEGETABLE BLEN

VEGETABLE BLEN

VEGETABLE BLEN

D

D

D

D

D

D

D

MEAT BLEND
VEAL & TOMATO
CASSEROLE

MEAT BLEND
STEAK & MUSHRO
OM MACARONI P

MEAT BLEND
SEAFOOD MORNAY

MEAT BLEND
EGG & ASPARAGU
S
MORNAY

MEAT BLEND
LAMB HOT POT

MEAT BLEND
STEAK DIANE
CASSEROLE

ROAST POTATOES
BROCCOLI
CABBAGE
ROAST PUMPKIN

CREAMED POTATO
ES
BATON CARROTS
ZUCCHINI
SLICED BEANS

CREAMED POTATO
ES
ROAST PUMPKIN
PEAS
BRUSSEL SPROUT

ROAST POTATOES

*

CREAMED POTATO
ES
BROCCOLI
CABBAGE
PEAS

MEAT BLEND
CHICKEN & MANG
0
CASSEROLE
ASPARAGUS MORN
AY
CREAMED POTATO
ES
SLICED BEANS
BATON CARROTS
CAULIFLOWER

CREAMED POTATO
ES
SAVOURY RICE
SLICED BEANS
BATON CARROTS

s

s

*

ROAST PUMPKIN

CABBAGE

PEAS

SWEET CORN

BATON CARROTS

BATON CARROTS

SLICED BEANS

y

CREAMED POTATO
ES
WINE TRIFLE &
CREAM
JELLY STRAWSER
RY

APPLE CREAM

SHERRY TRIFLE

*

BLEND

*

SOFT

*
VEGETABLES

*

*

*
SWEETS

FRUIT SALAD

*

JELLY STRAWSER
RY
ICECREAM

*
*

DIET SWEETS

*

CREAM
FRESH FRUIT SA
LAD

BAKED RICE
CUSTARD AND PE
CUSTARD

CREAMED POTATO
ES
APPLE CRUMBLE
ICECREAM

LEMON TAPIOCA
&
CREAM
CUSTARD

RASPBERRY & AP
PLE SPONGE PUD
JELLY RASPBERR

ROAST PUMPKIN
PEAS
BRUSSEL SPROUT

VEGETABLE BLEN

CAULIFLOWER
CHEESE
CABBAGE
PINEAPPLE PIE
&
CREAM
JELLY LIME

APPLE ONLY SWE
ET SPECIAL
BAKED RICE AND
PEARS

ORANGE MOUSSE

BROWN BREAD CU
ST ARD

FRUIT FLUMMERY
PEARS IN WATER

Menu Report -- By Meal Description
Menu: W03
STANDARD MENU
(Continue)

LUNCH

TUE

WED

THU

FRI

SAT

SUN

MON

SALAD TROLLEY

*

SALAD TROLLEY
COLD MEATS

SALAD TROLLEY
COLD MEATS

SALAD TROLLEY
COLD MEATS

SALAD TROLLEY
COLD MEATS

SALAD TROLLEY
COLD MEATS

SALAD TROLLEY
COLD MEATS

SALAD TROLLEY
COLD MEATS

NIGHT MEAL

TUE

WED

THU

FRI

SAT

SUN

MON

SOUP MUSHROOM

SOUP CREAM
PUMPKIN
FRANKFURTS
CANCASSE SAUCE
SAV MINCE NO V
EGS
FRANKFURTS

SOUP CHICKEN
NOODLE
SCRAMBLED EGG

SOUP PEA & HAM

SOUP CREAM TOM
ATO
MEXICAN PARCEL

SOUP SPRING VE
G

SOUP CREAM
CHICKEN
SPAGHETTI
BOLAGNAISE
MACARONI CHEES

MAIN

*
*

SCRAMBLED EGG

*

PARTY PIES

*

COTTAGE PIE

*
BLENDS
SOFTS
SWEETS

CAULIFLOWER &
SEF SEAFOOD FL

VEGETABLE PATT
IE
TUNA BAKE
OVEN FRIES

SAV MINCE NO V
EGS
POTATO SCALLOP

s
ASPARAGUS MORN
AY
HASHBROWNS

BEEF CHOW MIEN

s
SCRAMBLED EGG

E

SAVOURY RICE

Menu Report -- By Meal Description
Menu: W04
STANDARD MENU

BREAKFAST-

TUE

HOT

GRILLED SAUSAG
ES

WED

THU

FRI

SAT

SUN

BACON GRILLED

SCRAMBLED EGG

SCRAMBLED EGG
BACON GRILLED

*
LUNCH

*

MAIN

TUE

WED

THU

FRI

SAT

SUN

MON

CORNED SILVERS

COTTAGE PIE

ROAST BEEF

SEAFOOD PIE

ROAST PORK

VEGETABLE PATT

MACARONI CHEES

SAVOURY MINCE
& MUSHROOM
VOL AU VENTS

IE

E

CURRIED PRAWNS
SPECIAL
GRILLED SAUSAG
ES
GRAVY
BBQ SAUSAGES
SEAFOOD CASSER
OLE

GRILLED LAMB C
HOP
SCRAMBLED EGG

IDE

*

PARSLEY SAUCE

*

GRAVY

GRAVY

GRAVY

*
*

BBQ SAUSAGES

BBQ SAUSAGES

BBQ SAUSAGES

*
*
*

DIET

*
*
*

TURNIPS
ROAST PUMPKIN

*

PEAS

*

SOFT
VEGETABLES

&

APPLE SAUCE
GRAVY
BBQ SAUSAGES

QUICHE SPINACH
CHICKEN SATAY
SAVOURY RICE
GRAVY

s

ROAST CHICKEN

ROAST BEEF

ROAST PORK

SWISS STEAK

VEGETABLE BLEN
D
MEAT BLEND
LAMB HOT POT

VEGETABLE BLEN
D
MEAT BLEND
MINCE & VEG PI
E
ROAST POTATOES

VEGETABLE BLEN

VEGETABLE BLEN

GRILLED FISH
FILLETS
VEGETABLE BLEN

D

D

D

D

MEAT BLEND
FISH MORNAY

MEAT BLEND
SHEPHERDS PIE

MEAT BLEND
FISH PROVENCAL

ROAST POTATOES

BRUSSEL SPROUT

CREAMED POTATO
ES
SLICED BEANS

MEAT BLEND
CHICKEN CASSER
OLE
CREAMED POTATO
ES
TOMATOES

SPINACH MORNAY

CREAMED POTATO
ES
BATON CARROTS

TURNIPS
ROAST PUMPKIN

BATON CARROTS
SAVOURY RICE

SPINACH MORNAY
ROAST PUMPKIN

TOMATOES
ROAST PUMPKIN

SLICED BEANS
CABBAGE

PEAS

ZUCCHINI

PEAS

PEAS

MIXED VEGETABL
ES

CREAMED POTATO
ES
PASSIONFRUIT I
CE CREAM
FRUIT SALAD

CABBAGE
CREAM CARAMEL
& CREAM
ICECREAM

PEACHES & JELL

CREAMED POTATO
ES
STEWED FRUIT

y

CREAM

CUSTARD

CUSTARD

CREAMED POTATO
ES
SLICED BEANS
BATON CARROTS
CAULIFLOWER
CHEESE
CABBAGE

*
SWEETS

GRAVY
BBQ SAUSAGES

SAVOURY MEAT
POTATO SLICE
CRUMBED FISH

BBQ SAUSAGES
GRILLED LAMB C
HOP
VEGETABLE BLEN
D
MEAT BLEND
CORNED SILVERS
IDE
CREAMED POTATO
ES
BRUSSEL SPROUT

BLEND

MON

PEAR MELBA

*

CREAM

*

ICECREAM

*

CUSTARD

COCONUT SLICE
JELLY STRAWSER
RY
CUSTARD

s

CUSTARD

ICECREAM

ROAST VEAL
VEGETABLE BLEN

E

CUSTARD

WINE TRIFLE &
CREAM
CUSTARD
JELLY STRAWSER
RY

Menu Report -- By Meal Description
Menu: W04
STANDARD MENU
(Continue)

LUNCH

TUE

WED

THU

FRI

SAT

SUN

MON

DIET SWEETS

FRESH FRUIT SA
LAD
SALAD TROLLEY
COLD MEATS

PEACHES IN JEL
LY
SALAD TROLLEY
COLD MEATS

ROCKMELON

APPLE CREAM

ORANGE MOUSSE

STEWED FRUIT

TRIFLE DIET

SALAD TROLLEY
COLD MEATS
ROCKMELON SLIC
ED

SALAD TROLLEY
COLD MEATS

SALAD TROLLEY
COLD MEATS

SALAD TROLLEY
COLD MEATS

SALAD TROLLEY
COLD MEATS

TUE

WED

THU

FRI

SAT

SUN

MON

SOUP CREAM
CHICKEN
QUICHE LORRIAN

SOUP THICK VEG

SOUP SPRING VE
G
SAVOURY MEAT &
POTATO SLICE
VEGETABLE BLEN

SOUP CREAM TOM
ATO
CHICKEN SATAY

*

TUNA BAKE

*

SOUP CREAM TOM
ATO
THIN SAUSAGES
IN MUSHROOM GR
VEGETABLE BLEN
D
CREAMED POTATO
ES
HASHBROWNS

SOUP MUSHROOM

*

SOUP CREAM
PUMPKIN
SAV MINCE NO V
EGS
PARTY PIES

*

SCRAMBLED EGG

SALAD TROLLEY

*
*

NIGHT MEAL

-

-

MAIN

*
*

BLENDS
SOFTS
SWEETS

MACARONI CHEES
E
SCRAMBLED EGG
MACARONI CHEES
E
& HAM

SCRAMBLED EGG

E

QUICHE LORRAIN
E
NO BASE
ASPARAGUS MORN
AY

TUNA BAKE

D

CREAMED POTATO
ES
MUFFINS

CREAMED POTATO
ES
SAV MINCE NO V
EGS

SAVOURY RICE

Menu Report -- By Meal Description
Menu: wos
STANDARD MENU

BREAKFAST-

TUE

HOT

GRILLED SAUSAG
ES

WED

THU

FRI

SAT

SUN

BACON GRILLED

SCRAMBLED EGG

SCRAMBLED EGG

*
LUNCH

MON

BACON GRILLED
TUE

WED

THU

FRI

SAT

SUN

MON

MAIN

PICKLED PORK

BEEF RISSOLES

ROAST BEEF

VEGETABLE PATT
IE
GRAVY

ONION GRAVY

QUICHE SPINACH

CRUMBED LAMB C
UTL ETS
MACARONI CHEES

ROAST CHICKEN

*

FRESH CRUMBED
FISH FILLETS
SWEET CHINESE
BEEF CURRY
GRILLED SAUSAG
ES
GRAVY
SAVOURY RICE
BBQ SAUSAGES

*

*
*
*
*
*

DIET

BBQ SAUSAGES

BBQ SAUSAGES
ONION SAUCE
BAKED SOYA LAM

ASPARAGUS MORN
AY
GRAVY
BBQ SAUSAGES

GRAVY

GRAVY

HUNGARIAN GOUL
ASH
VEGETABLE QUIC
HE
GRAVY

BBQ SAUSAGES

BBQ SAUSAGES

BBQ SAUSAGES

GRILLED LAMB C
HOP
VEGETABLE BLEN

SCRAMBLED EGG

E

ROAST PORK

ROAST VEAL

ROAST BEEF

ROAST LAMB

VEGETABLE BLEN

CHICKEN FRICAS
SEE
VEGETABLE BLEN

VEGETABLE BLEN

VEGETABLE BLEN

VEGETABLE BLEN

VEGETABLE BLEN

D

D

D

D

D

D

D

*

MEAT BLEND
VEAL CASSEROLE

MEAT BLEND
LAMB HOT POT

BRAISED ONIONS
SWEET CORN

MEAT BLEND
LAMB & TOMATO
CASSEROLE
CREAMED POTATO
ES
TOMATOES
ROAST PUMPKIN

MEAT BLEND
CHICKEN CHASSE
UR
TOMATOES

*
*

CREAMED POTATO
ES
BROCCOLI
SWEET CORN

MEAT BLEND
CURRIED LAMB B
AKE
CREAMED POTATO
ES
SLICED BEANS
BATON CARROTS

MEAT BLEND
TUNA BAKE

VEGETABLES

MEAT BLEND
EGG & ASPARAGU
S
MORNAY
CROQUETTE POTA
TO
BATON CARROTS
SLICED BEANS

*

ROAST PUMPKIN

ROAST PUMPKIN

CABBAGE

PEAS

BRUSSEL SPROUT

*

PEAS

CREAMED POTATO
ES
MIXED VEGETABL
ES
BROCCOLI

PEAS

SWEET CORN

BRUSSEL SPROUT

B

BLEND
SOFT

*
SWEETS

APPLE & OAT SL
ICE
CUSTARD

MANCHESTER TAR
T

DIET SWEETS

APPLE CREAM

CUSTARD
MANCHESTER TAR
T
NO BASE
CREAM
ROCKMELON

SALAD TROLLEY

SALAD TROLLEY

SALAD TROLLEY

*
*
*

ROAST POTATOES

ROAST PUMPKIN
PEAS

ITALIAN POTATO
ES
TURNIPS
CAULIFLOWER
CHEESE
BATON CARROTS

s
ROAST POTATOES

SAVOURY RICE

CREAMED POTATO
ES
DUTCH APPLE PI
E
ICECREAM
CUSTARD

CABBAGE

s
CREAMED POTATO
ES
STEAMED GOLDEN
PUDDING
CUSTARD

CREAMED RICE &
PRUNES

LEMON CHEESECA
KE
CREAM
JELLY RASPBERR

FRUIT SPONGE F
LAN

CUSTARD
JELLY LIME

y

PEARS IN JELLY
SALAD TROLLEY

CREAMED RICE &
PRUNES DIET
SALAD TROLLEY

BREAD & BUTTER
PUDDING
SALAD TROLLEY

ORANGE MOUSSE

CREAM
TRIFLE DIET

SALAD TROLLEY

SALAD TROLLEY

Menu Report -- By Meal Description
Menu: WOS
STANDARD MENU
(Continue)

LUNCH

TUE

WED

THU

FRI

SAT

SUN

MON

*
*

COLD MEATS

COLD MEATS
ROCKMELON SLIC
ED

COLD MEATS

COLD MEATS

COLD MEATS

COLD MEATS

COLD MEATS

NIGHT MEAL

TUE

WED

THU

FRI

SAT

SUN

MON

SOUP CREAM TOM
ATO
PARTY PIES

SOUP THICK VEG

SOUP PEA & HAM

SOUP CHICKEN
NOODLE
MACARONI CHEES

SOUP CREAM
PUMPKIN
SAVOURY MEAT &
POTATO SLICE
MACARONI CHEES

SOUP MUSHROOM

MAIN

*

*
*

OVEN FRIES

*

SAV MINCE NO V
EGS
MACARONI CHEES

*

E

*
BLENDS
SOFTS
SWEETS

ASPARAGUS MORN
AY

CHICKEN AND MU
SHROOM PIE
SAV MINCE NO V
EGS
COTTAGE PIE
SAVOURY RICE

SAV MINCE NO V
EGS
ASPARAGUS MORN
AY

E

TUNA BAKE

E

CREAMED POTATO
ES
SAVOURY RICE

SOUP SPRING VE
G

FETTUCINE
NAPOLITAINE
VEGETABLE BLEN
D

CREAMED POTATO
ES
COTTAGE PIE

VEGETABLE QUIC
HE
ONION & MUSH Q
UIC HE NO BASE
SAV MINCE NO V
EGS
GRILLED SAUSAG
ES
CREAMED POTATO
ES

Menu Report -- By Meal Description
Menu: W06
STANDARD MENU

BREAKFAST-

TUE

HOT

GRILLED SAUSAG
ES

WED

THU

FRI

SAT

BACON GRILLED

SCRAMBLED EGG

LUNCH

TUE

MAIN

SAUSAGES PROVE
NCA LE
CHICKEN DRUMST
!CK
GRILLED SAUSAG
ES
GRAVY

*
*
*
*
*

DIET

MON

BACON GRILLED

*

*

SUN

WED

THU

FRI

SAT

SUN

MON

STEAK & VEG PI

ROAST LAMB

FRIED FISH
FILLETS & LEMO
SPAGHETTI
BOLAGNAISE
GRILLED SAUSAG
ES
CURRIED PRAWNS
SPECIAL
GRAVY
BBQ SAUSAGES

ROAST CHICKEN

ROAST BEEF

LAMB CURRY

MUSHROOM SAUCE

GRAVY

LASAGNE VEGETA
BLE
GRAVY

BBQ SAUSAGES

VEGETABLE PATT
IE
GRAVY

E

VEGETABLE PATT
IE
GRAVY

CRUMBED FISH

BBQ SAUSAGES

BBQ SAUSAGES

GRAVY

BBQ SAUSAGES
ROAST PORK

ROAST BEEF

ROAST LAMB

BBQ SAUSAGES

BBQ SAUSAGES

GRILLED FISH
FILLETS

SWISS STEAK

GRILLED CHICKE

SWISS STEAK

N

APPLE SAUCE
VEGETABLE BLEN

VEGETABLE BLEN

VEGETABLE BLEN

VEGETABLE BLEN

VEGETABLE BLEN

VEGETABLE BLEN

D

D

D

D

D

D

D

*

MEAT BLEND
FISH MORNAY

MEAT BLEND
MINCE & VEG PI

CREAMED POTATO
ES
BROCCOLI
SWEET CORN

CREAMED POTATO
ES
TURNIPS
CAULIFLOWER
CHEESE
BATON CARROTS
CABBAGE

MEAT BLEND
SWEET & SOUR L
AMB
CREAMED POTATO
ES
SLICED BEANS
BATON CARROTS

MEAT BLEND
FISH & ASPARAG
US
PARSLEY POTATO
ES
TOMATOES
SPINACH MORNAY

MEAT BLEND
BAKED EGG MORN
AY
ROAST POTATOES

MEAT BLEND
LAMB CURRY

VEGETABLES

MEAT BLEND
CHICKEN CHASSE
UR
ROAST POTATOES

TOMATOES
SPINACH MORNAY

SAVOURY RICE
CABBAGE
MIXED VEGETABL.
ES
CHOCOLATE ECLA
IR
CUSTARD

ROAST PUMPKIN
PEAS
CREAMED POTATO
ES
APPLE PIE
CUSTARD

ROAST PUMPKIN
PEAS
CREAMED POTATO
ES
WINE TRIFLE &
CREAM
JELLY LIME

SLICED BEANS
CREAMED POTATO
ES
BATON CARROTS
PEAS
BRUSSEL SPROUT

*

BLEND
SOFT

E

*
*
*
*
*

ROAST PUMPKIN
PEAS

SWEETS

STEWED FRUIT

*

CUSTARD

*

ICECREAM

*

DIET SWEETS

SALAD TROLLEY

FRESH FRUIT SA
LAD
SALAD TROLLEY

PEACH SPONGE P
UDO
CUSTARD

TWO FRUITS IN
JELLY
SALAD TROLLEY

BROCCOLI
SWEET CORN
ROAST PUMPKIN
PEAS
CREAMED POTATO
ES
PEAR MELBA
ICECREAM
JELLY STRAWSER
RY
CREAM
ROCKMELON

APPLE CREAM

FRUIT FLUMMERY

TRIFLE DIET

SALAD TROLLEY

SALAD TROLLEY

SALAD TROLLEY

SALAD TROLLEY

CREAM

VEGETABLE BLEN

SAVOURY RICE

s
BREAD & BUTTER
JAM PUDDING
JELLY STRAWSER
RY
CREAM
BREAD & BUTTER
PUDDING
SALAD TROLLEY

Menu Report -- By Meal Description
Menu: W06
STANDARD MENU
(Continue)

LUNCH

TUE

WED

THU

FRI

SAT

SUN

MON

*

COLD MEATS

COLD MEATS

COLD MEATS
ROCKMELON SLIC
ED

COLD MEATS

COLD MEATS

COLD MEATS

COLD MEATS

TUE

WED

THU

FRI

SAT

SUN

MON

SOUP SPRING VE

SOUP MUSHROOM

SOUP CHICKEN
NOODLE
SCRAMBLED EGG

SOUP CREAM
PUMPKIN
PUMPKIN & HAM
SLICE
TUNA BAKE

SOUP PEA & HAM

SOUP CREAM TOM
ATO
CHICKEN AND CO
RN PUFFS
OVEN FRIES

SOUP CREAM
CHICKEN
THIN SAUSAGES
IN GRAVY

MACARONI CHEES
E
ASPARAGUS MORN
AY
SAV MINCE NO V
EGS

ASPARAGUS MORN
AY
MACARONI CHEES

*

NIGHT MEAL

MAIN

*

G

*

CHICKEN DRUMST
ICK
OVEN FRIES

*

MACARONI CHEES

SAV MINCE NO V
EGS
SAVOURY MINCE
& MUSHROOM
MACARONI CHEES

E

E

*

*

*
*
BLENDS
SOFTS
SWEETS

TUNA BAKE

MUFFINS

SAV MINCE NO V
EGS

LASAGNE
COTTAGE PIE
TUNA BAKE
CREAMED POTATO
ES
VEGETABLE BLEN
D

E

VEGETABLE BLEN
D

CREAMED POTATO
ES

EXAMPLE OF STANDARD RECIPE

~Recipe:

MMCSAT

Nbr Portions
Chill Time
Meal Points
Shelf (Day)
MTD Usage
YTD Usage
Std Ports/Tray

CHICKEN SATAY

Recipe Key:

(NA)

------------------=--~----

600
60
0
0

0
0

Department
Chefl Lab(Hrs)
Chef2 Lab(Hrs)
K-Hand Lab(Hrs)
Stock
A=32

B=21

MAIN COUR3
Prep Step%
Prep Step%
Prep Step %
Whole Tray
Print
D=l5
E=lO

5

1. 00
0.00
0.00
0

C=l6

0.00
0.00
0.00
No
Yes
F=l

INGR.

DESCRIPTION/INFORMATI_O_N
_____
Qty MEAS. _ _ __c_o_S_T____E_X_T_E_N_AD_V_ _

MCBONI
VFONIO
VFCAPS
LCLARE
SASOYA
VFCHIL
HFGARL
UGINGM
HDCORI
HCURRY
LLEMJU
UHIFLO
OSESOI
WJl.TER

CHICKEN BONELESS THIGH
ONIONS FRESH
CAPSICUMS GREEN
CLARET
SOYA SAUCE
CHILLI FRESH
GARLIC MINCED
GINGER MINCED
CORIANDER FRESH
CURRY POWDER
LEMON JUICE
HI FLO
OIL SESAME
WATER

Wastage%

0.00

Loss%
Alt Wt

0.00

Nett Wt(kg)
Portion Wt(Kg)
Adj. Wt (kg)
#1=0.000
#3=0.000

45.000
6.000
6 . 000
1.000
2.000
0.100
0.200
0.100

o .·o5o
0.050
0.200
1. 000
1.000
20.000
78.146
0 .130
0.130
#2=0.000
#4=0.000

KG
KG
EA
LIT
LIT
KG
KG
KG
KG
KG
KG
KG
LIT
KG

$3.035
$0.740
$13.500
$2.250
$2.440
$3.000
$9.400
$14.286
$3.000
$4.000
$3 . 200
$ 2. 506
$12 . 000
$0.000
Material $
Labour $
Portion $

_Methodology
EQUIPMENTCOMBI OVEN STEAMER
METHOD
1. STEAM CHICKEN FOR 15 MINS. AND CUT INTO 1 CM DICE
2. CHOP ONIONS AND CAPSCICUM
3. FRY CHILLI, GARLIC AND GINGER IN SESAME OIL FOR 4 MINS.
4. ADD CHOPPED ONIONS AND CAPSICUM AND COOK FOR 10 MINS.
5. ADD CHICKEN, CORIANDER AND CURRY AND SAUTE FOR 5 MINS.
6. ADD SOY SAUCE, SHERRY, LEMON JUICE AND PEANUT PASTE
7. ADD WATER ANDD THICKEN WITH HI FLO SOLUTION
8. PLACE IN TRAYS
9. CHILL FOR 60 MINS.
- - ----- ·--··- - - · - - - -·-

·-

$136.575
$4.440
$81. 000
$2.250
$4.880
$0.300
$1.880
$1.429
$0.150
$0.200
$0.640
$2.506
$12 .00 0
$0.002
$248.251
$0.000
$0.414

0

0
0
0
0
0
0
0
0
0
0
0
0
0

ADDITIONS I OMISSIONS I SUBSTITUTIONS
USED WHEN ENTERING STANDARD RECIPES
INTO 'DIET ONE' DATABASE

_ucf

~~bel _N!1tritjon
Iriforniatioi1 - Panel
Cinnamon
Nutme
Vanilla essence
Lemon essence
Ba leaves
Basil
Mixed herbs

Buitroni Pasta Sauce
Ma
Ma
Ma
Ma
Ma
Ma
Nestle Diet Mousse - berr

Su arine

Arnotts Biscuit Crumb
Bakels Pettina Cheese Cake mix
Bakels Pettina Fond Suisse

Bakels Starcel Sweet aste Mix
Bakels No-Bake Custard Mix
Ed ell Instant Mashed Potato
Ed ell Seafood Salad Mix
Findus Ve etable Pattie
Goodman Fielder Scone Mix

Diet 'ell

Sweetcorn Kernals
Worcester Sauce
White Win s Butterscotch SSSP
WW Creme Caramel Custard Mix
WW Creme Caramel Sauce Mix
filhir~dfont'Appennlig>1n1Menu'.:• · /·. <

oeans sricea frozen
brussel sprouts frozen
chicken boneless thigh
chuck
claret
com baby on cob
fettuccine noodles
frankfurts cocktail
frozen raspberries
fruit tinned in water
hake fillet skin on
h1flo
lasagne instant sheets
mutton boned leg
peas frozen
raspberry bakers fill
Riesling
sesame oil
sausages thin artificial case
strawberry puree
veg mixed frozen
vinegar
volauvonts
yearling outside

Substitution - frotn'Qiet'C;;J,he+;;;:r?:1~1¥•JJ•:1t ''~>:;rxir~
green beans raw
brussel sprouts raw
chicken boneless, unspecified raw lean
beef chuck steak, raw lean
red wine
sweetcorn frozen boiled
pasta, white dry
frankfurter
raw raspberries
fruit, canned, artificially sweetened, drained
fish unspecified type, raw
cornflour
pasta white dry
lamb boneless, uns, raw, lean
pea, green frozen boiled
raspberry jam
white wine
oil unspecified type
pork sausages cooked
raw strawberry
own mix of carrots, peas, beans, turnips.
water
Each = 30 g puff pastry
beef silverside, raw, lean

AJP> ]p> JE NJD) J[X

JD>

VARIATIONS ON WHAT APPEARS ON MENU

Items appearing on menu but not analysed.
Bread and Butter Pudding (diet)
Steamed Lemon Pudding
Onion and mushroom quiche (no base)
Pavlova small strawberry cream
Pavlova large strawberry cream
Manchester tart (no base)
Creamed rice and prunes (diet)
Crumbed Lamb Cutlets

BBQ sausages.
Apple and oat slice.
Fruit and Nut Slice
Salad Trolley
Peaches & Jelly
Pears in water
Baked Fish
Chicken Casserole

Chicken schnitzel
Beef Rissoles
Chicken Nuggets
Grilled chicken
Sprouts
Chocolate Belair
Mushroom Soup
BBQ Rissoles

Standard Recipes analysed but items not on menu per se.
Fruit Flummery
Concasse Sauce
Grilled Steak
Provencale sauce

Creamed Rice and Pears (diet)
Coleslaw
Potato and Tuna Puff
Shearers Stew

Diet Creamed Rice
Potato Salad
Lamb curry

Item analysed not reflecting what appears menu.
Coconut Slice - appears on menu with custard.
Cream Caramel - appears on menu with cream.
Apple and Raspberry Sponge - appears on menu with cream.
Pineapple Pie - appears on menu with cream.

Standard Recipes requiring modification to match that offered on menu.
Creamed rice and peaches (diet) - added serve of peaches.
Creamed rice and prunes - added serve of pears
Baked rice and pears (diet) - added serve of pears
Baked rice custard and pears - added serve of pears
Wine trifle and cream - need to add in cream.
Meat blends - analyses five variation but only one standard recipe

Items analysed but no standard recipe
All soups
English Muffin
Baked Beans
Spaghetti

AJP>Jp>JENJD>J[X

JE

RAW DATA OF NUTRIENT ANALYSIS OF
STANDARD RECIPES

Table 4.1 (i): Main 'Wet I Soft I Blend' Items Nutrient Analysis (per serve)

I

2.4 I

2.2 I

1.1

I

0.6 I

0.5

1.9

0.7

0.2

1.6

0.4

1111P111J:?::p:s.s:u:::1=1:(I:taammq

20. 9

p:::::::t~;:~Mfl

1.3
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Table 4.1 (ii): Main Wet.. continued

Lasagne
Macaroni
chse & ham
Meat blend
(beef)
Meat blend
(chicken)
Meat blend
(fish)
Meat blend
(lamb)
Meat blend
(Eork)
Mince&

1.2

4.4

2.7

1.2
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0.7
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Table 4.1 (iii): Main Wet.. continued
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9.6
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1.3 I 1173
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22.6

8.8

12.2

11.3

0.9

0.6
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34.0

13.4

16.3

15.1

1.2
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Table 4.1 (iv): . Main Wet.. continued
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Table 4.2: Main 'Pastry I Solid' Items Nutrient Analysis (per serve).
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Table 4.3: Main 'Meat Only' Items Nutrient Analysis (per serve).
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Table 4.4: Main 'Vegetarian' Nutrient Analysis (per serve).
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Table 4.5: 'Potato I Rice I Pasta' Items Nutrient Analysis (per serve).
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Table 4.6: ' Single Vegetable' Nutrient Analysis (per serve).
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Table 4.7 (i): 'Milk-Based Desserts' Nutrient Analyisis (per serve).
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Table 4. 7 (ii): 'Milk-Based Desserts' .. continued
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Table 4.8 (i): 'Other Desserts' Items Nutrient Analysis (per serve).
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Table 4.8 (ii): 'Other Desserts' .. continued
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0.0

1.9

2

0.2

17.0

0.0
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Table 4.9: 'Soups' Items Nutrient Analysis (per serve).

~:~~:n
~~:nof
~:na;i:nf
~~of

.1111·i111111:.:11:1:1:11:::11.1.1::111111,111:1·1.1:111:11·1.,:.::1:11:111111111111111

0.8
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Table 4.10: 'Sauces I Gravies' Items Nutrient Analysis (per serve).
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1 :1 1 1 :1 1: 1~:lil l il lll l l l l lil \l :l ~lil li:1 1:1 1 1:
1 1:1 1 :.1 1 1 ~1 :1 1 111 1 1 1:1 1: 1 1 :1 ~1 1 1: 1 1:1:1 1:;
Iik.'.1?It4t:5~\5.~f.aj;J

4.

0. 2

1.

O. 9

4. 2

1.1

2

0. 2

0.3
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Table 4.11: 'Hot Breakfast' Items Nutrient Analysis (per serve).

Grilled

1374 I 328
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Table 4.12: 'Snack I Light I Salad' Items Nutrient Analysis (per serve).
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Cold
meats
Coleslaw
Fish
Fingers
Muffin
(English)
Party pie
Potato
salad
Sausage
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